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For BURNS & SCALDS 


ACROLEP 


A specially prepared Sterile Jelly in a non-greasy base 
containing Acriflavin and other ingredients. 


Special Advantages: 
@Ensures prompt relief from pain and irritation. 
@ Prevents infection and sepsis. 
| @ Stimulates early growth of healthy skin. 


Also useful in 
Tropical Sores, Suppurating Wounds, Blister of the Feet, Insect Bites, 
| All Forms of Ulcer, Cuts, Abrasions, Herpes, Ringworm, etc., etc. 


Supplied in Collapsible container ready for immediate use. 


BENGAL CHEMICAL & PHARMACEUTICAL WORKS LD. 


CALCUTTA 8. 8 BOMBAY 


Association Office Annual Subscription 


Samavaya Mansions, Calcutta Inland Rs. 6/-, Foreign 9s. or $3 
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BLOOD-VITA 


The Ideal Tonic and Blood-purifier. 


Ancient Indian herbs with Vitamin B extract in modern thera- 
peutic form. Analytical and Biological tests prove its active 
components and tonic effect on checking rat’s growth 
in the Government Laboratory. 


1. Presence of natural Vitamin B & B; in high-potency not only strengthen 
the nervous-system but also powerfully improve digestion and appetite. 

2. Iron in active and assimilable form helps to stimulate the haemopoietic 
organs. 

3. Calcium Glycerophosphate, a valuable ingredient in nervous disorder 
and in low metabolic activity, has enhanced its‘ medicinal value. 
Manganese, as catalyst also helps the haemoglobin synthesis. 

4. Strychnine, in minute traces tones up the flagging nervous system. 

Very useful in correcting and regularising the disordered 
and constipated bowels. 


Taste most appetising. 


) MEDICAL RESEARCI LABORATORY 


P23. CENTRAL AVENUE ,CALCUTTA. PHONE-BB. i128 


LILY BARLEY 


Delicious drink 


& diet in all 


Seasons 


[PREY Highly Recommended by 


FETT. & 
Cavey. 


Physicians. 


Mention the Journal of the I.M.A. when writing advertisers—It identifies you. 


5 
May, 1942 
Joo! & 
@ 
Pur 
py we 
\ 
| 
B.V.6. AURORA 
‘ © | 
I 
| $25 
| | | 
Wants | | 


J. I. M. A. ADVERTISER 


Wy 


| L 


SS 


aa 


In a Clinical Trial 


4,841 CASES ¢ 75,589 INJECTIONS 


Gruhzit, Dixon et al (Arch, Dermat. & Syph. 34:432, 1936) 


found: 


Spirochetes disappeared from moist lesions 
within 24 to 48 hours after initial dose of 0.04 Gm. 
No patient with early syphilis was encountered 
whose condition did not respond to Mapharside 


medication. 


Reversal of serologic reaction occurred under 


continuous treatment with Mapharside for one year 


in 97% of cases of secondary syphilis. 


Negative serology was maintained in 100% of 


cases of seronegative syphilis. 

No severe complications or deaths occurred. 

Solutions of Mapharside are easily made and 
exposure to air or agitation causes no change in its 
chemical nature or its toxicity. 

The average rate of injection of 10 to 20 sec- 
onds per dose appears optimum. 

A course of Mapharside contains only about 
one-tenth as much arsenic as a similar course of 
arsphenamine. 


PARKE, DAVIS & CO. 
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ST. PETERSBURG, RUSSIA 


—- FIRST REPORTED CASE O FP 


AM@BIASTIS 


Physicians today are more fully alert in diagnosing 
ameebiasis as they now realize the disease may be 
found anywhere. 


Entero-Vioform ‘‘Ciba”’ has steadily gained professional 
esteem for effectiveness against the Endamoeba 
histolytica and its cysts, where dysentery is present, or 
for symptomless carriers. 


Entero-Vioform combines highest therapeutic activity 
with an extremely low toxicity. 


Further information from the sole importers : 


CIBA (inni4) LIMITED 


Pharmaceutical Department 
P. 0. Box 479 BOMBAY 
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THE FRUITS oF 


Constant research in our laboratories 
has enabled us to make a number of 
important contributions to chemotherapy, 


We have, in particular, had the : 
pleasure of introducing to the MAY & BAKER'S SULPHONAMIDES 


medical profession various *DAGENAN—M & B 693* Oral 
sulphonamide derivatives of sulphapyridine 
sound therapeutic value, namely: * DAGENAN ope oe & B 693 
SOLUBLE* Parenteral 
PROSEPTASINE * THIAZAMIDE Oral 
SOLUSEPTAS!INE Sulphathiazola 
that outstanding chemotherapeutic * PROSEPTASINE Oral 
agent * SOLUSEPTASINE Parenteral 
DAGENAN—M & B 693 * SOLUSEPTASINE Ointment 
Topical 
SULPHANILAMIDE, 
By prescribing May & Baker Geet 


sulphonamides you are assisting Marks 


chemical research. 


MAY & BAKER (INDIA) LTD. 
BOMBAY CALCUTTA 
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TO THE MEDICAL PROFESSION 


We regret to inform our friends in the Medical 
( : 
Profession that war conditions prevent us from 


supplying Brand’s Essence of Chicken to the 

trade. 

Everything possible is being done to renew 

supplies to the country and the Medical Pro. 

fession will be immediately advised when Brand's ) 


Essence of Chicken is again available, 


We take this opportunity of thanking the 
Medical Profession for their support in the 
past, and feel confident that their support will be 


renewed in the future when circumstances permit. 


BRAND & CO. LTD. 


LONDON 
Agents: GRAHAMS TRADING CO. (India) LTD. 
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Surgical Instruments, Hospital 

Furniture, Orthopaedic Apliances, 
Belts, Splints, Trusses, Rubber 
Goods, Optical Goods, Bottles, 
Metal & Glasswares etc. etc. 


CATALOGUES FREE 


RACTORS. 
RS LAHORE. 


— 


NOTICE TO BRANCH MEMBERS 
EMBERS of the various branches of the INDIAN 

MepicaL AssocIaATIon and of the Societies affiliated 
to it are requested to note that all communication about 
non-receipt of the Journal of the Indian Medical Associa- 
tion in time should be addressed to the undersigned and 
not to their respective Branches or Societies. 

If the Journal is not received by the 15th of the 
month it is desirable that an enquiry should be made at 
the first instance at the local post office and then to the 

Secretary, 
JOURNAL OF THE INDIAN MEDICAL 
ASSOCIATION, 
Samavaya Mansions, CALcutTta. 


CONTENTS 


Page 
New Ideas Regarding Diabetes Mellitus 
—B. C. Roy, B.A., M.D., M.R.C.P. (LOND.), 
F.R.C.S. (ENG.), Calcutta .. 
Toxzmia of Pregnancy 
—T. D. Rajoo, RAo SAHIB_... 


Peptic Ulcer 
—BANKAT CHANDRA, M.B., M.R.C.P. (LOND.) 235 


Hypovitaminosis C 


—B. KuMAR, M.B., B.S. S57 
Editorial: 


EDITORIAL NOTICE 


{| Manuscript for publication, books for review and 
correspondence relating to the editorial manage- 
ment should be sent to the Editor, JOURNAL OF THE 
INDIAN MepIcAL AssOcIATION, Samavaya Mansions, 
Calcutta. Communications regarding subscriptions, 
reprints, etc., should be addressed to the Secretary, 
JourRNAL OF THE INDIAN MEDICAL ASSOCIATION, 
Samavaya Mansions, Calcutta. 


{Articles are accepted for publication on condition 
that they are contributed solely to the JOURNAL OF 
THE INDIAN MeEpicaL AssociaTION. Manuscripts 
must be typewritten preferably double spaced, and 
the original copy should be submitted. Zinc etchings 
and halftones of illustrations will be supplied by the 
Journat when the original illustrations warrant. 


{ Contributions to the regular issues of the Journal 
should ordinarily be limited to eight printed pages, 
not counting the spaces occupied by illustrations, 
and it is understood that they have not been 
published elsewhere. 


{ Footnotes and bibliographies should conform to the 
style of the Quarterly Cumulative Index Medicus, 
published by the American Medical Association. 
This requires, in order given: name of author, title 
of article and name of periodical, with volume, 
page, month—day of month in weekly—and year. 


| Matter appearing in the JOURNAL OF THE INDIAN 
MEDICAL ASSOCIATION is covered by copyright; but, 
as a rule, no objection will be made to its reproduc- 
tion in reputable journals, if proper credit is given. 
However, the reproduction for commercial pur- 
poses of articles appearing in the JOURNAL OF THE 
INDIAN MEDICAL ASSOCIATION will not be permitted. 


Authors of articles and case notes will receive 
twenty-five reprints free; additional reprints may 
be obtained at cost. 


{| Reviews. The Journal will make an especial 
feature of the reviews of monographs and books 
bearing upon the field of medicine. Authors and 
publishers wishing to submit such material should 
send it to the Editor. While obviously impossible 
to make extended reviews of all materials, an 
acknowledgment of all books and monographs 
sent will be made in the department of reviews. 


{| THE JouRNAL OF THE INDIAN MEDICAL ASSOCIATION 
is published monthly. Annual subscription Rs. 6/- 
(Inland), 9s. or $3 (Foreign). Postage free. Single 
copy annas eight only. 

] Cheques, etc., should be made payable to the 
Secretary, THE JOURNAL OF THE INDIAN MEDICAL 
AssociaTION, Samavaya Mansions, Calcutta. 
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THE DEXTROSE WAY 


Luehrs (1935) considers oral admi- 
nistration of 50 c.c. of 60% dextrose 
every two hours more effective in 

the treatment of gastric. and duo- 

denal vicers and hyper-acidity 
aed than the widely accepted alkaline 
therapy. 


To patients subject to rhythmic 

= pains following ingestion of food, 
Recht (1931) gives 100 gms. of 
dextrose in 40-50% solution of 
fruit juice before meals. Lasting 
results are achieved following 
such a procedure (Abderhalden 
et al—1924). 


the positive therapeutic agent 

antacid in conditions like: 

fermentation and putrefaction; dyspepsia, t your poorer patients. 
indigestion—and overacidity incidental 
to starvation: post-operative conditions, 
toxaemias of pregnancy: cyclical vomit- 
ing of children; irritation and ulceration ; ANHYDROUS 
of the stomach etc. PURE ROSE BP. 


DEXTROSOL 


Professional sample and literature gladly supplied free and post-free on request. 
CORN PRODUCTS CO. (India) LTD., — P. O. Box 994, Bombay. — P. O. Box 2191, Calcutta. 
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BOTANICAL DRUGS 


(Indian and Foreign) 


Scilla, Digitalis, Cinchona Bark, Poly- 
gala Chinasis, Nuxvomica, etc., also 
Ergot of Rye, Lobelia, etc. 


Exporters & Importers. 
P. C. DAWN & CO., 


1, MACHUABAZAR ST., CALCUTTA. 


Phone: Barabazar 4165 


“INDIAN MEDICAL ASSOCIATION 


PUBLICATIONS 


1. AIR RAID PRECAUTION 
HOUSEHOLDER’S GUIDE 
Price—As. -/3/-. Postage—Aa. -/1/- 

2. TREATMENT AND PREVENTION OF 
OF 
POISON GAS 
Price—As. -/8/-. Postage—Aa. -/1/- 


INDIAN MEDICAL ASSOCIATION 


12, Hindusthan Buildings, 
1-A, HOGG STREET, CALCUTTA. 
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Case Note: 
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F.R.C.S., F.R.F.P.S. (GLAS.) 
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Doctors in the New Order 
—M. V. NATESAN, L.M.P. 


Rural Medical Work 
—B. V. CANARAN, L.M. & S 
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—N. ANANTHA RAO, B.A., M.B.B.S. 
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—SHANKER RAO, M.B., M.R.C.P.  (EDIN.), 
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LIS 


Heptolon, rich in Vitamin ‘B’ Complex, 
has the anti-anemic principles of 1000 
grams of liver per c.c. It can be safely 
indicated for stimulating erythropoiesis 
without risking any marked secondary 
reactions. 


Issued in 2 c.c. & 5 c.c. Am 
we, ec. poules and 10 c.c. 
30 c.c. Rubber Capped Phials. 7 


TER ANTISEPTICS 
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PRODUCTS OF 
GLAXO LABOR 


Important 
VITAMIN PREPARATIONS 


BERIN (Brand of Vitamin B;,) 


Vitamin B, will always be associated historically with beri-beri. But the ‘ 
useful application of the pure vitamin—supplied as BERIN—is not confined 1 
to such gross manifestations of deficiency. Milder degrees of vitamin B1 

deficiency may give rise to anorexia, gastro-intestinal atony, neuritis and 

retarded growth. A deficiency may exist during 

pregnancy and lactation, or as a result of inefficient /n tablets containing 1 mg; 

absorption in gastro-intestinal disorders. In such Santen 

cases the administration of Berin is followed by a jubber-capped bottles of 

striking improvement in the condition of the patient. 15 cc. 10 mg. per ce 


CELIN (Brand of Vitamin C) 


Vitamin C deficiency is commonly manifested in many diseases endemic 
in the tropics. In typhoid, malaria, pneumonia, whooping cough, and 
other fevers—when vitamin C reserves are rapidly depleted—the demand 
is urgent. The need may be just as pressing in gastro-duodenal ulcer, 
ulcerative colitis, anaemia, during pregnancy and lactation, and in certain 
haemorrhagic disorders, when the administration 

of vitamin C will exert a marked improvement in bei ote 
the patient's condition. 


PELONIN (Brand of Nicotinic Acid ) 


Nicotinic Acid has been used with such success in pellagra, in which 
diarrhoea, dermatitis and dementia are characteristic symptoms, that its 
use must now be considered whether any one of these symptoms derives 
from a common nutritional pellagrinoid origin or whether it is an expression 
of a complex nutritional deficiency state. In many alimentary, cutaneous, 
mental or nervous disorders, treatment with PELONIN gives immediate 
alleviation of symptoms, PELONIN is indicated in : 

diarrhoea of sprue, stomatitis of dietary origin, 
Vincent's disease, alcoholism, toxic states resulting AMPOULES: Bones of 
from sulphonamide therapy, etc. 6x2 ca, 


GLAXO LABORATORIES LTD., Greenford, Middlesex, ENGLAND. : 


Representatives in India; H. J. FOSTER & CO. LTD, 4 
BOMBAY—CALCUTTA—MADRAS—LAHORE 
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muscular and zVI Livosan plain 
oral per day. 


Curve i—H.B% 
Curve ii — RBC in million 
Curve iii — Reticulocyte % 


Note the reticulocyt p 

curve III in the above clinical chart on 
a case of Macrocytic Hyperchrome 
Anaemia. This proves beyond doubt 
the rapid building up of the blood 
picture in cases of pernicious anae- 
mia within ten days of starting 
treatment with oral and injectable 


INJECTABLE 


Supplied in 2cc and Scc am- 
poules in boxes of 6 and 12 
ampoules packings and 10 cc 
bulks. 


THE ANDHRA PHARMACEUTICAL WORKS LTD., 


COUNT 


WITH LIVOSAN 
The highly concentrated and purified extract 
of liver -for painless intra-muscular and oral 
administration, 


INDICATIONS 
All grades of Anaemias especially pernicious 
anaemias and tropical anaemias. 
Other indications include 
(1) Dermatitis caused by metallic poisoning, 
(2) Tuberculosis and small pox, (3) such con- 
ditions of acute Hepatic insufficiency 
as Allergy urticaria, Infantile Liver, 
Asthma. (4) Debility, Neurasthenia, 
Dyspeptic conditions, Gastric and 
Duodenal ulcers, hookworm disease, 
and anaemias of pregnancy. 


ORAL 


LIVOSAN PLAIN—AND 
LIVOSAN WITH STOMACH 
extract and traces of Iron and 
Copper—in bottles. 


BEZWADA 
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FOR DELICATE 
PATIENTS 


Allenburys Castor Oil is prepared by a 
special process that gives it distinct 
advantages over ordinary castor oil. It 
reaches an exceptionally high standard of 
purity. There are many grades of castor 
oil on the market. The poorer kinds are 
characterized by a nauseous taste and 
irritant properties. Being thoroughly 
purified, Allenburys Castor Oil is free 
from odour and unpleasant taste, but has 
full medicinal activity, and is specially 
appropriate in cases that demand the use 
of a nor-irritant but active aperient, e.g., 
during pregnancy after childbirth, before 
and after abdominal operations, and for 


All A nN y young children. 


In bottles of 14 0z., 4 0z., 8 oz. and 16 oz. 
Allen & Hanburys Ltd. 


@incorporated in Envland) 0) 
CLIVE BUILDINGS, CALCUTTA F 


And at 37 Lombard Street. “ondon, E.C.3 


‘ALLENBURYS’ 


CHARKAOLIN 


GRANULES & TAB LETS 


“Charkaolin”™ is a highly efficient agent for the 
treatment of intestinal infections characterized 
by abnormal fermentation and the formation 
of toxins. 


It combines the absorbent properties of 
highly activated vegetable charcoal with 
the well-known toxin-adsorbing qualities of 
“Osmo” Kaolin 


It is in the form of fine, clean granules 
which disintegrate rapidly in water and 
diffuse their ingredients evenly throughout 
the liquid. ‘Charkaolin™ is tasteless, forms 
a fine suspension in water and is, therefore, 
quite easy to 

In bottles Geritdining 6 ozs. 


“Allenburys” ‘“Charkaolin Tablets pro- 
vide a convenient alternative of 
suitable when travelling. Tasteless and 
disintegrate readily. 

In bottles containing 

40 and 80 tablets. 


ALLEN & HANBURYS LTD. dacorporated in England) Clive Bulldings, CALCUTTA 


And at 37 Lombard Street, London, E.C.3 
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LEXIN THERAPY 


NEWER USES OF LEXIN 


Smoke Lexin inhalation and intravenous injection, 

Opium Poisoning: Lexin inhalation and intravenous 
injection 1 c.c. to 4 c.c. Repeat as required. 

Influenza: Put a few drops on handkerchief and inhale 
deeply for a few minutes; repeat every now and then 


till relief 

Hysteria } 

Epilepsy nostril; this breaks the fit only, 

Cholera: Inject 2 c.c. intramuscularly, repeat every hour 
if necessary. If no pulse, inject 1 cc. intravenous. 
Also oral 5 drops on sugar. 

Collapse: Intravenous injection 1 c.c. 

Trauma and 

Surgical Shock 

Bleeding from any orifice: 
or 1 c.c. intravenous. 

Asthma: In extreme dyspnoea—inject 2 c.c. intramus- 
cular; after 1 hour 2 cc. intravenous. Only one 
injection gave prompt relief and permament cure in 
many cases. 

Pains of Cancer: 
intravenous, 


Prices: LEXIN bot. 4 oz. Re. 1-8-0. 
Box of 6 ampoules X2 c.c. Rs. 3/12. 


P. BANERJI. Mihijam, E.I.R. (India). 


Inhale as above. or put a drop or two into 


} Intravenous injection 1 c.c. 
Inject 2 c.c. intramuscular 


Inject 2 c.c. intramuscular, or 1 c.c. 


Neutral Glass Tubings 


Homeeopathic Phials 


Adrenalin Phials 


our Speciality. 


THE 
NEW INDIAN GLASS WORKS 


(Calcutta), Ltd., 
Office—7, ROWDON ST., CAL. 
’PHONE—P.K. 1732. 


AND DRUG 


treatment of alcoholism and drug 
addiction, and is justly regarded as 
“an invaluable aid in combating that 
physical and mental inertia which 
is a common factor in all cases of 
drug addiction when recovering.” 


British Medical Journal, Nov. 9, 1940, p. 628. 


ALCOHOLISM 


The administration of ‘Benzedrine’ Brand Tablets almost invariably 
banishes fatigue and depression and brings about a subjective sense 
of well-being. The compound has proved highly successful in the 


ADDICTION 


Each tablet contains 5 mg. B-aminoisopropyl- 
benzene sulphate (amphetamine sulphate) 


Samples and literature on request 


Menley & James Ltd., 123, 


Agent for India: 


RALPH PAXTON, 10, LALL BAZAR, CALCUTTA 


Coldharbour Lane, London 
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OPIUM AND Thera’s 
ITS DERIVATIVES 


RESTRICTED, UNRESTRICTED wet 


OPIUM PREPARATIONS, 
TABLETS, AND AMPOULES 


Ask for Price List. Containing 


Sucrose, Lactose & VITAMINS 
in readily digestive form 


CALCUTTA, 
Puone: B.B. 5822 


THE 
CARBOHYDRATE 
Supplement to 


OF MORPHINE WITH OR a 
WITHOUT ATROPINE. INFANT & INVALID 
FEEDINGS 


DEXTRINE, DEXTROSE, MALTOSE, LAEVULOSE, 


CALCUTTA CHEMICAL THERAPEUTIC LABORATORIES 


68|1-B, SIKDARBAGAN ST., CALCUTTA 


FIRST INDIAN ORGANIC ARSENICAL 
PREPARED & INTRODUCED BY D. B. L. 


Sulpharsphenamine 
for Intramuscular use 
In Syphilis, Rat-bite Fever, Bronchial Spirochztosis. Filariasis, etc. 


LOW TOXICITY, PROLONGED ACTION, INCREASED EFFICACY 
NO SEVERE REACTION 


Dose: Infant Dose: Adult 
1st: 5 miligrams 3rd: 1-°5 Centigrams Ist: 6 Centigrams 5th: 30 Centi 
2nd: 1 Centigram 4th: 2 Centigrams 2nd: 12 “ 6th: 36 ” 
Sth: 3 Centigrams 3rd: 18 . 7th: 42 0” 
4th: 24 i Sth: 48 ” 


Each batch is biologically assayed, each ampoule is supplied with a dose of special solvent. 


DR. BOSE’S LABORATORY LD., CALCUTTA. 


GG/B-2 
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ELIXIR 


A palatable alcoholic extract of Cod- 
liver Oil containing vitamins A, Bi, Be, 
C and D, glycerophosphates of body build- 
ing minerals, appetising tinctures, glyce- 
rine, honey and fruit juice. 


A super-tonic for all ages and for all 
climates and seasons. 


DRAGON CHEMICAL WORKS 
34, Clive Street, Calcutta. 
Laboratory—TOLLYGUNGE. 


Specific for Filariasis 


RAYCALCIN 


Advance Therapy in Tuberculosis 


Under the direct supervision of 


Dr. A. K. ROY CHOUDHURY, m™_p. 
Dr. K. S. RAY, M.aA., B.sc., M.B., CH.B. 
Mr. D. N. CHOUDHURY, President, 

Bengal Mill Owners Assn. ' 


THE POLYCLINICAL 


LABORATORY LIMITED, 
6-A, SURENDRANATH BANERJEE RD., 
| CALCUTTA. 


HYGRASY 


on 


The Remedy par excellence for 
MENSTRUAL DISORDERS OF WOMEN 


SEDATIN 


TRADE MARK 


BRAND 


UTERO-OVARIAN SEDATIVE AND ANALGESIC 
ELIXIR HYDRASTIS COMPOUND 
INDICATED IN DYSMENORRHGA, 


INFLAMMATION OF THE 
UTERUS, ETC. 


Available in bottles of 4 oz. 


An J, T. L. Product 


Made by 


THE GOVERNMENT INDUSTRIAL & TESTING LABORATORY, 


Malleswaram, Bangalore. 
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COBRA-TOXYL 


A Colloidal Solution of Cobra Yenom. Recommended for the treatment of Cancer, 
Neuroleprosy and other neurasthenic conditions. Encouraging results have been 
ebtained in several hundreds ef cases. 


VIPRO-TOX YL 


A Colloidal Solution of Viper Yenom. The best injectible Hemostatie. Recem- 
mended for external and internal hemorrhages and for Hemoptysis. 


BISMUCOSE 


A painless antisyphilitie Bismuth preparation. Very effective in all stages of 
syphilis. corny Sere-positive blood inte Sero-negative in 10 injections. 


Prepared by DR. R. C. BHATTACHERJEE 
Docteur es Sciences (Paris), Ph.D. (Leipz.) Diplome de Sexogie (Paris) 
at his BIO-CHEMO-THERAPEUTIC RESEARCH LABORATORIES, DUM DUM 
Agents:—BATHGATE & CO., CALCUTTA. 


ANOTHER CONTRIBUTION TO CHEMOTHERAPY 


ENTERO-QUINOL 


Iodochloroxyquinoline 


A specific chemotherapeutic agent 
For the treatment of acute and chronic Amebic Dysentery 
and Intestinal Amebiasis. 
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NEW IDEAS REGARDING DIABETES MELLITUS 


B. C, ROY, B.A., M.D., M.R.C.P. (LOND.), F.R.C.S, (ENG.), 


Calcutta 


When I was asked to preside over the medical 
session of this Conference and to speak on some 
medical subject, I felt I could do nothing better than 
to tell you something about a disease which is very 
common in my province and I am sure is common 
over the rest of India, and to compare notes regarding 
our views as to its causation and treatment. 


In Bengal, diabetes used to be more prevalent 
in the generation preceding mine and more common 
among the intelligentsia than among the working 
classes, so much so that it was a common saying that 
the occurrence of this disease indicated the social 
status of the sufferer. However that be, the fact 
remained that one of the first results of the adoption 
of western type of civilization, culture and mode of 
living was the widespread occurrence of this disease 
amongst those who left their rural habitat and 
migrated to the town areas with their artificial 
surroundings and manner of life. Personally speak- 
ing, it is one of the diseases which interested me 
most, as many members of my family, both on my 
mother’s and father’s side, suffered from it and 
ultimately died as a consequence. 


Take any ordinary book on diabetes mellitus 
and you will find it defined as follows: 

Diabetes mellitus is a disease of metabolism due to 
inadequate supply of the pancreatic hormone. While 
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this sentence gives you the relevant facts as we see 
them in diabetes, yet this definition does not give 
us the complete picture of the disease nor the com- 
prehensive disturbance of metabolism that we find. 
We have to consider not merely the changes met 
with in the utilisation of carbohydrates, but also the 
way in which the diabétic deals with the products of 
digestion of fats and proteids ; we have to consider 
not merely the variation in the quantity and quality 
of the pancreatic hormone but also the extent to 
which there are variations in the nature and 
character of hormones of other ductless glands ; we 
cannot ignore the part played by the liver which 
stores sugar and the tissues which utilise them. In 
a diabetic we often find marked uric acid dyscrasia, 
alternating with glycosuria ; we find the presence in 
the system products of irregular and incomplete fat 
and proteid metabolism. Any discussion regarding 
diabetes as being a disease of metabolism naturally 
raises the issues of proteid and fat metabolism as 
well and any attempt to ascribe the whole blame to 
disease of the pancreas must ignore the corresponding 
and concomitant changes met with in the suprarenals, 
pituitary and thyroid. 


Let us consider for a moment the definition given 
above. Supposing we accept the proposition that 
diabetes is due to inadequate supply of the pancreatic 
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hormone—a question will immediately arise—what 
causes this inadequate supply? Is diabetes due 
merely to static causes, like changes in the pancreatic 
tissues, or are those changes due to some other vital 
processes going on with the system? Why should 
inadequate pancreatic secretion produce a metabolic 
disease ? 


There was a time in the middle of the last century 
when we had a static conception of diseases. From 
time to time, diabetes mellitus came to be regarded 
as a disease of the kidneys, or of the stomach, of the 
nervous system, of the liver and finally of the 
pancreas. At present, it appears that the pancreatic 
theory holds the field ; and yet cases are recorded 
where post-mortem has shown the pancreas to be 
absolutely healthy, although sugar appears in the 
urine. The famous experiment of Claude Bernard 
—the puncture of the IV _ ventricle—resulted in 
glycosuria, but not due to inadequate supply of the 
pancreatic hormone. Hypersecretion of the anterior 
pituitary body alone may cause symptoms resembling 
diabetes. The frequent association of acromegaly 
with diabetes is significant. Recent experiments 
have shown that this action of the anterior pituitary is 
partly due to the influence of suprarenal cortex on 
carbohydrate metabolism, an influence quite ‘distinct 
from that of suprarenal medulla. Is there any justi- 
fication for us to distinguish between pancreatic and 
non-pancreatic diabetes ? 


Before proceeding to consider the question, it 
would be interesting to trace the fate of carbohydrate 
in the system which has been carefully worked out, 
and it would be interesting to trace the salient 
features of carbohydrate metabolism in the system. 
All carbohydrates are converted by the gastro- 
intestinal juices into disaccharides like maltose, 
lactose and sucrose. These again, by the action of 
the invertases, are converted into monosaccharides 
like glucose, fructose and galactose, of which glucose 
and to a certain extent fructose are utilised by the 
system as available sources of energy. A portion of 
these sugars are converted into glycogen and stored 
up in the liver and muscles, a portion is excreted by 
the kidneys and the rest circulates in the system to 
be utilised as a source of energy. It may be that a 
portion is stored up as fat. "To meet special needs 
or to provide more energy, glycogenolysis occurs 
and the blood sugar level rises. In a normal indivi- 
dual, however, nature attempts to keep a constant 
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level of fasting blood sugar. The internal secretion 
of the pancreas which controls glycogenolysis on the 
one hand and possibly the utilisation of the sugar by 
the tissues on the other is the chief agency for 
keeping a constant fasting blood sugar level. The 
secretion of the pancreas is controlled by the nervous 
system. Besides pancreas, other ductless glands 
have influence on the carbohydrate metabolism ; the 
most modern view is that the suprarenals promote 
glycogenolysis and helps the tissues to oxidise sugar, 
that thyroid and anterior pituitary bodies exercise 
their influence on carbohydrate metabolism through 
the suprarenals. Recently, Houssay demonstrated 
that after hypophysectomy, animals become very 
sensitive to the action of insulin and that in 
depancreatised dogs, this operation alleviates the 
symptoms of diabetes. Houssay believed that 
anterior pituitary glands stimulate the formation of 
sugar from proteids as also from fats. The allevia- 
tion of symptoms of diabetes is due to the fact that 
the removal of the anterior pituitary stops sugar 
formation from proteins and fats. 


The recently developed methods of determining 
the physico-chemical changes of the blood underlying 
metabolic processes within the body have supplied 
us with more accurate knowledge of the mechanism 
by which the sugar content of the blood is normally 
maintained at a particular level ; and we should look 
to a failure or disturbance of this mechanism for the 
hyperglyczemia and glycosuria seen in diabetes. 


What is this mechanism which maintains a con- 
stant blood sugar level in the system ? 


Normally food increases the sugar content of the 
blood and raises its fasting level. It is known also 
while proteids and carbohydrates produce equal rises, 
with fats and oils there is actual reduction of blood 
sugar level ; if hydrochloric acid be added to the 
meal, the maximum of blood sugar level is reached 
quicker and is higher than it would be if no hydro- 
chloric acid were given, and conversely with the 
addition of alkali to the food, the maximum is less 
and reached later. Experiments with rabbits injected 
with Locke’s solution to which acid or alkali are 
added show that with acid the glycogen of the liver 
is more easily hydrolysed than when Locke’s solution 
is given alone and is much more so than if alkali is 
added to it. After food, here is at first a flow of 
gastric juice and an alkaline tide is met with in the 
blood ; there is a corresponding fall of blood sugar. 
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But soon after, within half an hour or so, the in- 
fluence of secretion of alkaline juices by the pancreas 
and intestines soon asserts itself and as alkalipenia 
develops, the amount of sugar in the blood rises and 
continues to do so, so long as alkaline juice continues 
to be secreted. When this ceases, the normal fasting 
relation between fixed acids and bases is gradually 
restored, the percentage of sugar in blood falls until 
the fasting level is reached. We fed animals with 
hydrochloric acid and found, as Elias did in 1912, 
and Cammidge in 1920, that this resulted in glyco- 
suria and hyperglycaemia. In 1921, Underhill 
showed that intravenous injection of soda bicarb in 
animals produced hypoglycemia. The influence that 
hydrochloric acid secretion in the stomach has on 
blood sugar level is further proved by the following 
experiments : 

In 1915, Blohm showed that while giving sugar 
by the mouth increases the blood sugar level, the 
introduction of sugar per rectum causes no such 
increase, obviously because, while in the former 
process, hydrochloric acid is secreted, in the latter, 
sugar is directly absorbed and passes into the liver ; 
he argued that there was no alteration in the gastric 
and pancreatic secretions nor any consequent dis- 
turbance of acid base equilibrium in the blood, no 
hyperglyczemia was noticed when glucose was given 
per rectum. There is thus a clear relation between 
the sugar value of the systemic blood and the fixed 
acid base balance at any particular moment. This 
is further proved by taking the dissociation constant 
of hemoglobin of the blood at different intervals 
after food intake ; with increased alkalipenia, the 
dissociation constant falls and the blood sugar rises. 
It has also been proved that the level to which the 
blood sugar rises after the digestion of food varies in 
different individuals and one of the causes of such 
variation is whether the person experimented upon 
suffers from hyper- or hypochlorhydfia. Besides such 
conditions of the stomach, similar disturbances of 
acid base equilibrium and resulting hypoglycaemia 
are noticed under other circumstances. 


In 1911, Pavy and Godden showed that in 
chloroform anzesthesia, glycosuria is produced and 
if the patient is injected with soda bicarb the 
glycosuria is diminished and urine becomes sugar 
free afer a time. 


In 1920, Chautraine found an increase of blood 
sugar after ether and CHCl, narcosis and that this 
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hyperglyceemia disappears if alkali is injected intra- 
venously in sufficient amounts to lower the hydrogen 
ion concentration of the blood. 


In 1920, Fatum found that after haemorrhage 
there is disturbance of acid base equilibrium along 
with hyperglycemia. Reismann proved that after 
operation partly due to anzesthesia and partly due 
to hemorrhage, acidosis developed and he found 
acetone and diacetic acid present in a large number 
of cases. 


In asphyxia, Underhill and McLeod proved that 
hyperglyczemia and glycosuria appear and is propor- 
tional to the extent to which respiration is interfered 
with ; he further proved that the presence of excess 
of CO, or acidzmia is the direct exciting cause of 
asphyxial hyperglyceemia. 


In 1923, myself and Dr. Mukherjee found that 
in any typical case of bronchial asthma, the R.P.H. 
(residual hydrogen ion concentration) varied between 
81 to 84 and that the blood sugar is below normal 
fasting level. We argued that the lowering of the 
fasting blood sugar level in these cases was due to 
the fact that all the available circulating sugar in the 
blood was utilised towards meeting this condition of 
acidosis in the asthmatic; such utilisation was 
possible because in an asthmatic both adrenalin and 
insulin in sufficient quantities are available for the 
purpose. 


Looking at the clinical and experimental 
evidences there seems no doubt, therefore, that 
hyperglyceemia occurs under varying conditions of 
health and disease whenever there is a lowering of 
alkalinity of the blood or a tendency towards acidosis. 
Let us discuss for a moment the other methods which 
are available to the system, besides hyperglycemia, 
to meet any condition of acidosis. 


The following processes are at work whenever 
a condition of acidosis tends to develop in the 
system : 


(1) Bases like soda bicarb and the phosphate 
combined with the acid radicle ; in the former case, 
excess of CO, is formed in the blood and is eliminated 
by the lungs ; in the latter case, acid phosphates are 
eliminated by the kidneys. (2) These fixed bases also 
combine with the acids and when they reach the 
kidneys, ammonia is substituted for them and 
ammonia salts of the acids are eliminated by the 
kidneys ; the fixed bases are thereby retained in the 
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system. (3) Oxyhzmoglobin is comparatively more 
acidic than hemoglobin though both are very weak 
acids. During acidosis oxyhzemoglobin is converted 
into hamoglobin and this means an increase in the 
amount of bases, which helps in maintaining acid 
base equilibrium. (4) In acidosis, there is a shift of 
hydrochloric acid from plasma to corpuscles and base 
is thus liberated which form bicarbonate so essential 
to preserve the necessary pH value. 

If there be on account of faulty metabolism, and 
in spite of the operation of the processes described 
above, there is excessive production or deficient 
elimination of the acids acidosis develops. 


In various pathological conditions this acid base 
balance has a tendency to be upset. For example: 

(a) In nephritis, cholera, uremia—due to 
failure of phosphate secretion acidosis re- 
sults. 

(b) In decompensated heart disease and in em- 
physema—defective elimination of CO, 
will cause acidosis. 

(c) In certain diseases like diabetes, vomiting 
in children, fasting etc.,—increased pro- 
duction of diacetic acid and acetone causes 
acidosis. 


In these conditions of health and disease, nature 
attempts to relieve acidosis by the ordinary methods 
mentioned above ; when these methods fail, then 
hyperglyczemia is produced and becomes established 
for a long or short period. ‘This excess of sugar in 
the blood is in the first instance the result of break 
down of glycogen in the liver reservoir ; very soon 
proteids and fats begin to be broken down in large 
quantities in order to continue the hyperglycemia. 
The object of this hyperglycaemia is evidently to 
reduce or control acidosis. How is this brought 
about ? One can suggest three possible theories which 
either singly or in combination can explain how this 
control is brought about. 


(1) In any condition of acidosis, the sodium 
buffer substances are utilised in the first 
instance to neutralise the acid ; as a result 
the H,CO,/NaHCO, ratio is disturbed, the 
numerator CO, being in excess, increased 
respiratory movements follow ; very soon, 
however, the balance is disturbed the other 
way, partly because CO, is thus largely 
eliminated and partly because of the inter- 


action of sodium salt of the fixed acid with 
H,CO, reproducing the buffer substance. 
It may be that after the buffer substances 
have failed ‘to maintain the ratio, excess 
sugar is produced to compensate acidosis. 
The sugar is burnt up and the liberated 
excess CO, acts in the manner mentioned 
above and restores H,CO;/ NaHCO, balance. 


(2) It may be that acidosis lowers insulin pro- 
duction the result of which is, as I shall show 
presently, hyperglycemia. ‘There is some 
experimental evidence in favour of this 
view. It was found by Young in 1937 that 
repeated injections of anterior pituitary 
substance increased the fat and proteid 
destruction which led to ketosis and 
acidosis ; simultaneously with it, destruction 
of islets of Langarhans were found ; 


(3) It may be that if sugar is available for com- 
bustion, fat metabolism becomes more com- 
plete. The amount of intermediate sub- 
stances like f-oxybutyric acid which are 
produced in incomplete combustion of fat 
becomes less and acidosis is relieved. 


There are several organs which are regarded as 
having direct concern with glycogenolysis and oxida- 
tion of sugar in tissues. The pancreas acts through 
its internal secretion, insulin ; the most recent view is 
that insulin controls glycogenolysis and perhaps in- 
fluences tissue oxidation. There is a strong difference 
of opinion as to whether the pancreas helps glyco- 
genesis, but the majority of opinion is that the pan- 
creas has no such influence. On the other hand, the 
suprarenals and all organs which influence the sym- 
pathetic system directly or indirectly (like the anterior 
pituitary and thyroid) excite glycogenolysis and also 
promote tissue oxidation. In Claude Bernard’s 
classic experiment, puncture of the 4th ventricle, the 
hyperglyceemia was due to stimulation of the sympa- 
thetic. 


As is well known, the pancreas has two types of 
secretion, external and internal. It is also well estab- 
lished that these two secretions cannot be fully pro- 
duced simultaneously ; if the external secretion is 
increased there is a corresponding diminution in the 
internal secretion. The internal secretion of the 
pancreas influences carbohydrate metabolism through 
a ferment which is antagonistic in action to the 
glycogenolytic ferment of the liver and other gly- 
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cogen containing tissues. ‘Therefore, with an in- 
creased external secretion which necessarily implies 
lessened internal secretion, the restraining influence— 
antiferment action—of the pancreas is taken off, and 
glycogenolysis goes on unhampered resulting in 
hyperglycemia. There is an intimate relation 
between the amount of hydrochloric acid secreted by 
the stomach and the amount of external secretion of 
the pancreas. Increased hydrochloric acid secretion 
in the stomach will produce increased external secre- 
tion and proportionately lessened internal secretion 
and this will lead to hyperglyczemia. 


It is also believed by many observers that hyper- 
glyzemia and glycosuria associated with diseases of 
the suprarenal, thyroid, and pituitary—whatever the 
mechanism of such glycosuria be—produce pathologi- 
cal changes in the pancreas. The pancreas, as stated 
above, will all along try through the restraining 
influence on glycogenolysis, to prevent any condi- 
tion of hyperglyczemia in whatever manuer it is pro- 
duced, by increased internal secretion. Such hyper- 
secretion of these ductless glands continued for a 
long period of time, produces fatigue of the pancreas 
and eventually to permanent defects causing histo- 
logical changes in the pancreas and the islets as are 
found in a case of confirmed hyperglycemia. In 
such cases, the islets are found sclerosed and des- 
troyed. 


Any condition of the stomach, like hyperchlor- 
hydria, any fault in the diet like alcohol habit or 
the habit of taking excess of sugar, overwork, anxiety 
and worry, catarrhal condition of the _ gastro- 
intestinal tract, septic teeth and tonsils causing 
changes in the intestinal flora might, by excessive 
formation of secretion of hydrochloric acid and by 
increasing external secretion of the pancreas, 
diminish the internal secretion and will tend to pro- 
duce hyperglycemia. ‘The same results will follow 
if the pancreas owing to congenital defect or defects 
or through overwork loses its internal secretion. 


If we imagine a condition where the internal 
secretion of the pancreas is totally abolished, then 
the glycogenolytic ferments of the liver and other 
tissues will have full play, little or no glycogen will 
be stored in the liver and other tissues, all the carbo- 
hydrate will pass into the circulation as sugar ; if, 
however, the control is only partially impaired, glyco- 
genesis and glycogenolysis will go on side by side 
but both will be imperfectly carried out, soluble 
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intermediate bodies like dextrin and other poly- 
saccharides will be circulating in the blood. Such a 
type of carbohydrate will not be available to the 
tissues for metabolic purposes until dextrin is hydro- 
lysed into sugar. 


Let me now consider the various theories that 
have been put forward from time to time to explain 
the metabolic disease—diabetes mellitus. Claude 
Bernard originally suggested two possible causes of 
diabetes : 


(1) Excessive production of sugar from the 
storage in liver (over-production theory), 

(2) inability of the extrahepatic tissue to utilise 
sugar (under-utilisation theory). 

Moye recently McLeod has suggested that the 
cause of diabetes is uncontrolled hepatic gluco-neo- 
genesis 1.e., in all cases of diabetes there is excessive 
formation of sugar from non-carbohydrate sources 
(proteins and fats) along with non-utilisation of sugar 
by tissues. Although the level of blood sugar may 
be due to the adjustment of the processes of sugar 
formation and utilisation, it is just possible that in 
diabetes, with an aberrant sugar metabolism, the 
blood sugar level is shifted to a pitch much higher 
than normal. 


The theories mentioned above were based on the 
assumption that ordinarily the constant blood sugar 
level is maintained by an adjustment between the 
amount of sugar that reaches the blood either from 
the liver by glycogenolysis or from fats and proteids 
by the process known as gluco-neo-genesis and the 
aiount of sugar utilised by the tissues. If the con- 
trolling influence of insulin is lost then glycogeno- 
lysis goes on unchecked. If the pituitary body and 
suprarenals are stimulated glycogenolysis and tissue 
oxidation are increased. In diabetes, it is suggested 
that this adjustment between sugar production and 
sugar utilisation is lost and then either the increased 
blood sugar is produced or the tissue oxidation be- 
comes less. 


But the question still remains—what is it which 
diminishes the internal secretion of the pancreas or 
stimulates the sympathetic system ? 


In 1923, Dr. Mukherjee and myself reported that 
in practically every demonstrable case of diabetes, 
while the urine shows no abnormal constituents in- 
dicating acidosis, the R.P.H. value is below 8°45 
(the normal value) ; the value some time going down 
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to 7°65 (in a case of diabetic coma). In all such 
cases, there is usually hyperglycemia, the value 
varying between 16 per cent to 5 per cent. Let me 
give you a picture of the metabolic processes in the 
diabetic as I conceive them. Owing to faulty over- 
eating, nervous excitement, worry, dyspepsia (with 
hyperchlorhydria), infection of gastro-intestinal or 
biliary tracts, we may have hyperchlorhydria and 
resulting acidosis and hyperglyceemia. Under such 
circumstances, the acidosis as I have explained above, 
alters the balance between glycogenesis and glyco- 
genolysis and abnormal products of glycogen des- 
truction, dextrin and other polysaccharides, appear 
in the blood which, therefore, cannot be utilised by 
the tissues. If the cause which brought about 
acidosis persists, the acidosis continues ; this leads 
ultimately to fatigue of the islets of Langerhans. As 
the pancreas owing to lessened insulin production 
loses its controiling influence over glycogenolysis, 
sugar of abnormal types continues to be produced in 
the blood ; the tissues, though bathed in blood con- 
taining higher percentage of sugar, cannot utilise it ; 
the adrenals are stimulated and promote further des- 
truction of glycogen into sugar and thus a vicious 
circle is established. When the glycogen reservoirs 
are emptied, perhaps even before that, abnormal 
sugars are produced from the destruction of fats and 
proteids. The metabolism of fats under such condi- 
tions of non-combustion of sugar is incomplete ; 
abnormal bodies like the oxybutyric acid appear in 
the urine. 


I have said above that the tissues in diabetes do 
not utilise the sugars produced under such circum- 
It was at one time suggested that they have 
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lost their faculty of oxidising sugar altogether. In 
our communication to the press in 1935 and 1939 
We gave it as our experience that a diabetic is able 
to utilise sugar given intravenously in the form of 
glucose in large quantities, say 200 c.c. of 25 per 
cent i.e., about 50 gramme of glucose a day without 
permanently increasing the blood sugar ; in fact, our 
experience has been, as the charts will show, that the 
sugar level is lowered and even reaches the normal 
values and concomitant glycosuria disappears. I 
have here several charts to prove this point (vide 
charts). Therefore, the tissues have not lost their 
power of oxidation. And further, in the majority 
of cases, with suitable dietetic regimen, the pancreas 
regains its normal function. Of course, the initial 
causes of acidosis, the hyperchlorhydria, the worry, 
the nervous excitement, the overfeeding, should all 
be corrected or else the vicious circle will start again. 


Let me now put the facts I have presented above 
in seriatim and place before you my answer to the 
question—‘‘What is diabetes due to?’ Various 
organs of the body exercise their influences on the 
carbohydrate metabolism. It is safe to assume that 
the rate of removal of sugar from the blood is dictated 
and directed in some way through nervous system 
perhaps—by the needs of the organism ; fluctuation 
in sugar concentration in the blood being compen- 
sated for by the variation in the rate of output. The 
fluctuation in sugar level and the compensatory 
mechanism are governed by the following factors: 


(1) Acidosis—This is the essential element in 
the production of diabetes. In our experi- 
ments we proved that the acidity of blood 
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in the diabetic becomes high, at a much 
earlier stage than the appearance of abnor- 
mal substances in the urine indicating 
ketosis. As this acidosis sets in, insulin 
secretion is diminished, glycogenolysis 
follows. 


Hyperglycemia—In diabetes, the excess of 
blood sugar is a physiological attempt on 
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the part of nature to neutralise acidosis. It 
is an active phenomenon. ‘The difficulty 
lies in the fact that the sugar is presented 
to the tissues in a form which they cannot 
utilise—their call for more is partially satis- 
fied by glyco-neo-genesis, by abnormal 
breaking down of fats and proteids to pro- 
duce sugar. Such abnormal fat and proteid 
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metabolism results in the accumulation in 
the system of jf-oxybutyric acids ete. 
(products of their incomplete combustion) 
and there is increase of acidosis. This 
acidosis increases hyperglyczeemia. A vicious 
circle is, therefore, established. 


Tissue metabolism—It has been suggested 
that in diabetes tissue oxidation is deficient. 
But our experiments proved conclusively 
that the tissues of a diabetic could oxidise 
sugars if present in a suitable form. If large 
quantities of glucose are injected into the 
veins and utilised by tissues the call for 
sugar will be lessened, the abnormal produc- 
tion of sugars from proteids and fats—the 
gluco-neo-genesis—is also lessened in a 
marked degree. 


In treating diabetes, therefore, the rule I follow 
is this— 


(1) I put the patient on water only for four days 


and note the amounts of blood and urine 
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Wt.118 lbs. 


sugar before and after this period. If 
necessary, I give him a little soda bicarb 
in order to minimise the chances of aceto- 
nuria after fasting. 

In many early cases, this period of fasting 
sets the machinery in good working order. 
The blood sugar level falls to normal, the 
urine sugar disappears. Then the patient 
is allowed for 6 days 400-500 calories of food, 
with 35 per cent of proteids, 25 per cent of 
fats and 4o per cent of carbohydrates. If 
everything goes on normally, the food is 
gradually increased in caloric value keeping 
as far as possible to the above proportion of 
proximate principles until he is given 1500 
to 1800 calories and he is allowed to remain 
on this for 4 to 6 months. 


100c.c.of 25% Glucose LV. daily 


~ 
=e 


Wt 106 lbs. 
Wt.105 Ibs. 
Wt.106 lbs. 
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(3) If, however, with the preliminary four days 


treatment it does not reduce blood sugar to 
normal and if the urinary sugar persists, 
then I give him daily for a fortnight, while 


at rest in bed, 100-200 c.c. of glucose 25 
per cent to 50 per cent intravenously. 
Usually I allow him some food, more of a 
starchy type which fills the stomach but does 
not interfere with metabolism. If the diet 
be so restricted, the external secretion of the 
pancreas is lessened, and, as I have indicated 
above, the internal secretion is correspond- 
ingly increased in amount, which thereby 
controls glycogenolysis. In my experience. 
the injection of glucose for 2 to 6 weeks will 
restore the system to normal. If the origi- 
nal troubles causing acidosis, the hyper- 
chlorhydria, the worry and excitement etc., 
be removed, one need not fear relapses. 
Glucose by the mouth does not serve the 
purpose, because so long as the pancreas is at 
all functioning, this means imperfect glyco- 
genesis and glycogenolysis ; the abnormal 
sugars then released to the tissues cannot be 
utilised. 


I use insulin only if I am forced to. When 
there is an infection or the pancreas refuses 
to take up its normal role, then a help in 
the shape of insulin—a stick for an old 
man—is necessary. 


This then is my view of the disease and the line 
of treatment that in my opinion is rational and satis- 
factory.* 

* Presidential Address delivered at the Section of 


Medicine, Scientific Session, XVIII All-India Medical Con- 
ference, Hyderabad-Deccan, December, 1941. 
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TOXAEMIA OF PREGNANCY 


T. D. RAJOO, RAo SAHIB, 


Assistant Medical Officer, K. E. M. Hospital, 


Secunderabad, Deccan. 


The subject I am going to speak today is about 
toxemia of pregnancy confining myself to excessive 
vomiting of pregnancy and eclampsia. 


A great obstetrician writes amongst other things 
as follows: ‘‘I agree that hyperemesis develops from 
persistence and exaggeration of the physiological 
early morning sickness of pregnancy, but I am con- 
vinced that this persistence and exaggeration are 
always the result of hysteria and can always be cured 
by simple psychotherapy in the form of explanation 
and persuasion without resort to drastic treatment. I 
have seen apparently moribund patients to make the 
necessary effort to keep down all the food and drink 
without the bromides or luminal, intravenous fluid, 
etc.” 


I read and re-read this article and wished that 
we, in K. E. M. Hospital, Secunderabad, were as 
lucky as the author of this statement. I also thought 
that possibly he was dealing with highly intelligent 
and educated people as even when in an apparently 
moribund condition they could be made to have some 
food and drink. I do not know what your experience 
is about such cases. In our hospital we have had 33 
cases of excessive vomiting of pregnancy during the 
last 5 years, out of which 27 were cured with medical 
treatment. Evacuation of the uterus was done in 6 
cases and out of these 3 died. 


I personally consider that if instead of stamping 
excessive vomiting as being due to hysteria or neu- 
rotic hyperemesis these cases be straight way treated 
as serious, many lives would be saved. If the patient 
is properly managed from the very beginning it is 
seldom necessary to empty the uterus, but unfor- 
tunately cases do not reach us early enough. 


The main line of treatment we adopt is as 
follows :—(1) Rest (2) fluids (3) keeping the bowels 
free (4) recording blood pressure daily and (5) exami- 
nation and recording of urine daily. 


— 233 — 


In mild cases we assure the patient that she will 
recover and the pregnancy will not be affected. 
Before rising she is given biscuits or a piece of toast 
and a cup of coffee or milk with plenty of glucose 
and asked to stay in bed for half an hour. Diet is 
given in small quantities with very little fat. She is 
allowed to take bread, biscuits and fruits. Glucose 
and saline are given intravenously or per rectum, if 
necessary. 


Though drugs are of of little benefit, yet we 
put these patients either on 5 minims of tincture of 
iodine 4th hourly or a mixture containing cerii oxalas, 
bismuth and acid hydrocyanic dil. We follow Green- 
Armytage in giving 30-60 minims of dilute hydro- 
chloric acid in fruit juice at or before meals, as he 
thinks in 70 per cent of patients in the tropics hypo- 
chlorhydria is a definite factor. Patients generally get 
better at the end of 4 or 5 days when their usual diet 
is given. 


In severe cases suffering from dehydration, raised 
pulse rate, furred and dry tongue, etc. we do not 
give anything by mouth for 24 or 48 hours except a 
little glucose water now and then. We rely mainly 
on rest and fluids. We generally give about 6 pints 
of fluid in 24 hours. Since 5 grammes of salt are 
sufficient for a normal person for a day for continuous 
intravenous drip method we use one part of normal 
saline and 5 parts of 5 per cent glucose in distilled 
water. If we overstep the salt requirement in a 
person who is dehydrated she runs the risk of develop- 
ing oedema of the lungs and embarrassment of the 
myocardium. We give ro c.c. of a 10 per cent calcium 
gluconate intravenously daily to protect the liver 
against necrotic changes. For some cases we have 
given injection of extracts of corpus luteum and in- 
sulin. We have not tried Cortin (the extract of adre- 
nalin cortex) about which Professor F. R. Elliot 
speaks highly, but to be of value 10 to 20 c.c. must 
be given daily intramuscularly. In a poor country 
like India, I am afraid, very few hospital patients 
will be able to buy as it is a very costly drug. For 
rectal infusion we use tap water with glucose. We 
give luminal by mouth or a big dose of bromide and 
chloral per rectum. Patients improve on this line 
of treatment in a few days. If in spite of this treat- 
ment and after the end of 7-10 days, the pulse is per- 
sistently over 110 or if there is albumin in the urine 
with marked oliguria, furring of the tongue and signs 
of jaundice then we unhesitatingly evacuate the 
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uterus by dilating the cervix. We have not done 


vaginal hysterotomy. 


Now I turn to eclampsia. It ranks next only 
to puerperal sepsis as a cause of maternal mortality. 
The outlook in eclampsia is always very serious both 
for the mother and foetus. But if proper antenatal 
care is taken, in 4 out of 5, the disease could be pre- 
vented though there are some cases in whom the 
disease occurs without any warning. Such cases are 
rare. 


The patient must be told by her doctor to inform 
him if she has headache, epigastric pain, puffiness 
of the lids, cedema of the legs, passing of diminished 
quantity of urine or dimness of vision. She also 
must be told of the importance of having her urine 
examined every fortnight from the 6th month to the 
oth month and weekly during the roth month. Blood 
pressure should be taken as a routine from the 6th 
month onwards at least once a month. 


The main line of treatment we follow in our 
hospital is a combination of Stroganoff and Dublin 
methods. We aim at controlling the fits by morphia 
and chloral hydrate and eliminating the toxins by 
starvation, by purgation, by repeated colon lavage 
with solution of bicarbonate of soda, glucose saline 
solution intravenously. 10 per cent calcium gluconate 
intravenously daily and magnesium sulphate solution 
25 per cent., 8 c.c. subcutaneously or intramuscularly 
once or twice daily. Linseed poultices over the loins 
4th hourly. When the os is fully dilated we terminate 
the delivery by forceps, if necessary. In serious cases 
we give a mixture containing 30 grains of chloral 
hydrate, 2 drams glucose and aqua one ounce 4 
hourly either by mouth or rectum. We give morphia 
as far as 1% grains in 24 hours. We very rarely use 
chloroform to arrest fits. We have done venesection 
in some cases. We have not tried veratrone nor paral- 
dehyde. 


From 1936 to the end of September 1941 the total 
number of confinements in our hospital came to 
12,493. A statistical analysis of cases of toxaemia of 
pregnancy is annexed : 


Number of confinements . 12,493 


Number of eclampsia cases 149 

(19-47%) 
_ Serious cases 64 
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Antepartum ose pas 100 
Intrapartum = 30 

Primipara 
Multipara 
Vegetarian 
Non-vegetarian 


Causes of death 


Toxzemia 

Exhaustion & heart failure am 
Septic pneumonia and pulmonary cedema 
Cerebral haemorrhage 


Nature of delivery 


Normal 
Forceps 
delivery 


Discharged before 
Delivered at home 
Died before delivery 


Condition of the child 
(3 pairs of twins) 
Still born or died =r wie = 53 


I fully realise that in our unfortunate and poverty- 
stricken country where superstition and ignorance are 
rampant, where children are born like rabbits it is 
difficult to make our womanfolk to go to the too few 
antenatal clinics in our country. If I had the power 
I would sterilize all men who have had more than 3 
or 4 children and have a clinic to teach contraceptive 
methods in all hospitals and dispensaries and even 
induce abortion whenever anybody wants it.. 
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DISCUSSION 


In the discussion that followed, Dr. Chamanlal Mehta 
(Bombay), said that Dr. Raju found in his cases that 
the cause of excessive vomiting in pregnancy was more 
frequently toxzmic than nervous and that he would treat 
some of the nervous cases on the lines of the toxzmia 
for fear of their getting toxic later on. Dr. Chamanlal 
was of the opinion that a large majority of the cases of 
vomiting in early months of pregnancy were due to nervous 
origin. Toxaemic cases were very rare. He described a 
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few cases which looked from the symptoms as toxzmic but 
proved to be of nervous origin and yielded to the usual 
treatment adopted, viz., removal of the patient to a nursing 
home, keeping away of the relations, gaining confidence, 
feeding and administering sedatives to ensure good sleep. 
These measures, he had found, worked satisfactorily. 
Luminal was the best sedative in his practice. He had 
had occasion only twice in so many years to evacuate the 
uterus for persistent vomiting. He would not say that 
there were no toxemic cases and that there was no place 
at all for evacuation of the uterus for this complication. 
His opinion was that such a necessity very rarely arose. 

It seemed that eclampsia was quite common in this 
part of the country (Hyderabad). The incidence was high 
in both North and South India. ‘The mortality percentage 
of Dr. Raju’s series of eclampsia cases was rather high. 
In Bombay both the incidence of eclampsia and percentage 
of mortality had considerably gone down. It was said 
in some quarters that eclampsia in Bombay was of the 
milder type. He was not quite prepared to contradict that 
observation but he believed that the reduction of incidence 
of the disease and its mortality was due solely to the 
excellent antenatal work carried out in Bombay. He was 
sure that if the antenatal care was rendered in these parts 
of the country as efficiently as that in Bombay the incidence 
would go down. Dr. Raju’s figures showed that non- 
vegetarians were much more prone to this complication than 
vegetarians. Dr. Chamanlal’s own series collected from 
various Bombay Hospitals and published in the Journal 
o! Obstetrics & Gynaecology of the British Empire showed 
that amongst the vegetarians the incidence was less but 
they were not markedly immune to it as shown by Dr. 
Raju’s figures. This point needed further investigation. 
As Dr. Kapur observed, Dr. Chamanlal advocated use of 
magnesium sulphate injections in the treatment of eclamp- 
sia, but the treatment of eclampsia has been always a 
mixed one. His treatment was injection of morphia 
grain 4% immediately followed by intravenous injection of 
10 c.c. of 10 per cent solution of magnesium sulphate 
solution, Dr. Kapur seemed to have increased the dose to 
15 c.c. but Dr. Chamanlal has not found it necessary to 
do so. If the fits were present he did not hesitate to 
administer chloroform before giving the intravenous injec- 
tion. This was followed by the second injection of the same 
dose intramuscularly one hour after and a third intra- 
muscularly two hours after the second. Membranes were 
ruptured and sedatives like chloral hydrate and a bromide 
were administered per rectum, Intravenous glucose was 
necessary for fear of the blood pressure fall but he had 
not yet experienced such a complication in his cases. This 
treatment proved quite ‘satisfactory with him, He depre- 
cated strongly the stomach and colon lavage by using 
gallons of water, as it exhausted the already exhausted 
patient, though there were still some in Bombay who 
would practise it. The incidence of forceps application in 
Dr. Raju’s cases was rather high, it might be that his 
cases were of such a nature that demanded their use so 
much, but they in Bombay have not needed their applica- 
tion so frequently. 
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That part of the gastric and intestinal mucosa 
which comes into contact with free hydrochloric acid 
is liable to ulceration ; as such, the definition of 
peptic ulcer includes ulceration of the stomach, duo- 
denum and jejunum, the last one occurring only after 
gastro-jejunostomy. The observations have been 
derived from a study of 150 cases of gastric and duo- 
denal ulcers only, admitted for treatment in the 
Osmania General Hospital during the past five years 
(1937-1041). Jejunal ulcers have been entirely 
omitted. 


AETIOLOGY 


Incidence—Out of the 150 cases, duodenal ulcer 
cases were I3I as against 17 cases of gastric ulcer 
showing a proportionate ratio of 8:1. Besides, two 
cases as confirmed by radiography were probably of 
pyloro-duodenal variety. Of the 17 cases of gastric 
ulcers, 12 were males and 5 females. 

Age—The commonest age incidence noted was 


between 21 and 40 years. No case under 15 years 
was observed, and the highest age limit noted was 


65 years. 
15—20 years cases 
21—40 years 113 cases 
41—50 years 17 cases 
51—65 years 9 cases 


Sex—This pathological condition was observed 
in 134 males and 16 females respectively, showing 
once again a proportion of approximately 8:1. 
Another noteworthy feature that struck me was the 
high preponderance of this disease amongst non- 
vegetarians. Of the 150 cases under discussion, 128 
were non-vegetarians and 22 vegetarians, resulting in 
a proportion of 6:1. 

Text books of medicine mention that duodenal 
ulcer is at least three times commoner in males than 
in females, but my observations show a still higher 
proportion. Gastric ulcer is supposed to be frequent 
amongst females, but of the seventeen cases 
under my observation, males were about two and a 
half times more commonly affected than were females. 
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Western text-books on medicine do not refer to the 
vegetarians or non-vegetarian factor in the etiology 
of peptic ulcer, probably because there are no strict 
vegetarians in Western countries. Whereas in India 
a comparative study on those lines has been possible. 
It is, however, difficult to assign any possible cause 
for the rarity of peptic ulcers amongst vegetarians. 
Is it possible that a rich animal protein diet increases 
the hydrochloric acid secretion to continue its corro- 
sive action on a devitalised mucous membrane? 


DIAGNOSIS 


The diagnosis was in the majority of cases made 
on observation of the important physical signs and 
symptoms only. Confirmatory assistance by gastric 
analysis, chemical test for occult blood and x-ray 
examination was sought in many cases. 


SIGNS AND SyMPTOMS 

Gastric ulcer—Local tenderness and rigidity of 
the epigastrium on the left side is invariably present. 
Rigidity depends on the involvement of the perito- 
neum and may be absent but local tenderness is 
always elicited. 

Of the symptoms, the onset of pain half to one 
hour after taking food and relieved by vomiting or 
alkalies like soda is characteristic. Heematemesis is 
comparatively rare and only six of my cases gave an 
account of its occurrence. 

Duodenal ulcer—Remission and periodicity of 
attacks is an important aid to diagnosis. ‘The history 
of duration of the complaint varies considerably ; the 
patients under my observation gave an account of 
periods varying from 4 days to 30 years. 

The local tenderness and rigidity are noted on 
the right side of the epigastrium. The characteristic 
‘hunger pain’ history, of being relieved immediately 
on taking some food or soda is highly suggestive of 
duodenal ulcer. The pain which awakens the patient 
at night cannot be anything but ducdenal ulcer. 
Melzena is said to be common, but the history of its 
occurrence was present in only two of my cases. 

Gastric analysis—An ulcer which is situated 
either at the pylorus or in the duodenum is supposed 
to be associated with hyperacidity. Gastric analysis 
of free and total acids, after Ewald’s test meal, was 
done in 107 cases. Normal figures for free acid are 
20-40 c.c. and for total acids 40-60 c.c. 

62 of my cases showed normal figures, 29 cases 
showed hypoacidity and 16 cases hyperacidity. The 
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test for occult blood in stools, was applied to 30 cases 
and this proved to be positive in 8 cases only. The 
radiological examination was done in 73 cases and 
in all cases this showed definite evidence of gastric 

or duodenal ulcer. 

My personal impression of the diagnosis of peptic 
ulcers is that accuracy is to a great extent achieved 
simply by studying carefully the history, physical 
signs and symptoms of such cases. Gastric analysis 
as previously described is not of much avail and this 
also applied to occult blood test. Presence or 
absence of occult blood in the stools depends on active 
ulceration ; as such complete reliance cannot be placed 
on this test. 

Fractional test meal and gastric analysis may be 
more helpful in diagnosis than a single test performed 
an hour after giving two slices of dry toast and about 
15 ozs. of weak tea with sugar but without any milk. 


CoMPLICATIONS 


The commonest one noted was pyloric stenosis 
with gastric dilatation. 26 such cases were observed 
in these five years. 

Severe hazmatemesis was responsible for causing 
death in two cases. Cases of perforation were not 
admitted on the medical side. Consequently I can- 
not supply figures with regard to this serious compli- 
cation. 

‘TREATMENT 


All these cases were treated by Sippy’s alkaline 
and dietetic treatment usually lasting for about a 
period of five weeks. 

Factors, which retarded the healing of the ulcers, 
were, in my opinion, very few. Inability to discon- 
tinue excessive smoking by some patients was respon- 
sible for delayed healing in some cases, nicotine once 
again causing hyperacidity through its action on auto- 
nomous nervous system. Another common condition 
responsible for delayed healing was co-existing 
chronic amcebiasis which gave rise to vague abdominal 
pains and ‘‘wind’’. Psychic and emotional factors 
are believed to be responsible to some extent for 
aggravating the pain of peptic ulcers, and these 
abdominal pains thus indirectly helped in preventing 
early healing of the ulcers. A course of emetine in- 
jections helped to set the patients right. 

The third interesting incidence that I noticed was 
the presence of syphilitic infection. Blood Wasser- 
mann test was positive in 15 cases and a course of 
antisyphilitic remedies helped a great deal in the 
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rapid healing of the ulcers. Syphilis of the stomach 
is very rare. ‘The gastric pain is variable and has 
no relation to food or alkalies. Gastric analysis shows 
hypochlorhydria. Ten of my patients with positive 
Wassermann reaction showed normal acidity, one 
hyperacidity and four hypoacidity. I do not claim 
to say that these patients suffered from gastric 
syphilis, as a matter of fact all these patients had a 
typical duodenal lesion as evidenced by symptomato- 
logy, physical signs and confirmed in five cases by 
x-ray examination. It is probable that syphilis in 
these cases was a separate co-existing infection and 
just as other forms of sepsis tend to retard healing 
of peptic ulcers, syphilitic infection produced similar 
effects. 

Three patients during the alkaline treatment 
developed alkalosis, which was soon diagnosed and 
successfully controlled. 

I regret to say that a follow-up of these cases 
could not be done, as most of these patients come 
from the districts and those residing in the city failed 
to report any relapses, even if they had occurred. 


SUMMARY 


High incidence amongst non-vegetarians of duo- 
denal ulcers is noted. Gastric ulcer is comparatively 
rare. Males are more affected than females in the 
proportion of 8:1. The importance of physical signs 
and symptoms in the diagnosis is emphasized. Gastric 
analysis and stools examination for occult blood are 
of secondary importance. 

Amongst the complications, pyloric stenosis is 
the commonest. Hzematemesis is rare. 

Factors like excessive smoking, co-existing 
chronic ameebiasis and syphilitic infection tend to 
retard the healing of the ulcers by routine Sippy’s 
treatment. 
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Queen Mary’s Hospital, Lucknow 


Kamta Prasad, a male child, 16 months old, was 
admitted in the Queen Mary’s Hospital with com- 
plaints of fever and painful swelling of the knees of 
a month’s duration. The child was normally deli- 
vered and was healthy at birth. He was breast-fed. 
The illness started with a mild fever which was 
followed by swollen, painful knees. The child used 
to cry when lifted and preferred to lie down with 
knees flexed and thighs everted. He also had during 
the illness 2 or 3 loose motions with blood and mucus 
but during the stay in the hospital no blood or mucus 
was detected. The child was otherwise fairly 
nourished with sallow complexion. Repeated patho- 
logical examinations of the urine and feces did not 
show any R.B.C., or any other abnormality. Nothing 
abnormal was detected on blood examination. 
Radiologically, bones did not show any sign of scurvy. 
Ascorbic acid saturation test indicated retention of 
vitamin C in body. The patient was put on Redoxon 
and orange juice. He had uneventful recovery in a 
fortnight. 


This was a case of what is popularly called 
‘subclinical or latent scurvy’. The condition is 
generally mistaken for rheumatism. Formerly there 
was no method of investigation and the disease was 
only recognised if the administration of citreous 
fruits relieved the symptoms. It is only recently that 
clinical investigations and estimation of vitamin C 
in the urine, blood and C.S.F. has been done and 
the degree of hypovitaminosis fully estimated. 


METHODS OF INVESTIGATIONS 


Daily urinary excretion of ascorbic acid—The 
amount of the ascorbic acid excretion during 24 hours 
is estimated as follows: 


(1) Urine is collected with addition of 5 per cent 
to 10 per cent acetic acid in dark bottles and 
then titrated against 2°6 dichlorophenolindophenol 
solution. 
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(2) Even in presence of acetic acid the loss of 
vitamin C during the period of 12 to 15 hours is about 
20-30 per cent. Hence immediate titration is to be 
done as far practicable. 


(3) When urine is kept for long periods, say 
24 hours treatment with H,S is to be adopted 
(Robertson, 1934). H.S is supposed to preserve or 
regenerate ascorbic acid. 


(4) Titration should be carried out rapidly with- 
in two minutes with o'1 per cent solution of 2°6 
dichlorophenolindophenol, o'05 c.c. of the said 
solution approximately equals to o'25 mgms. of 
ascorbic acid. 


(5) Dye solution should be restandardized fre- 
quently and titration be carried out in acid solution. 


Healthy adults excrete between 5 to 4o mgms. 
a day. Abbasy et al (1935) take 13 mgms. as the 
average excretion of ascorbic acid, while Portnoy and 
Wilkinson (1938) as 29 mgms. Sharma (1939) esti- 
mated the daily excretion of ascorbic acid in urine. 
The excretion of 40 mgms. was the highest and the 
minimum value was 16 mgms. 


Ascorbic acid saturation test—Procedure: 
(x) The ascorbic acid contents of urine are estimated. 
(2) On the first day of the period the patient is 
given 700 mgms. of synthetic ascorbic acid, on the 
2nd and 3rd days 1000 mgms. and on the 4th day 
700 mgms. by mouth, and the daily excretion of 
ascorbic acid is estimated and compared with control. 


If the deficiency of vitamin C is great, the 
excretion of ascorbic acid is small and the greater 
number of daily test doses is required to give rise 
to continuous overflow in urine i.e., state of satura- 
tion. The lag in reaching saturation point is common 
in hypovitamiuosis, and it is thought that tissues take 
up ascorbic acid until this point is reached. 


Plasma ascorbic acid determination—The blood 
contains ascorbic acid in both reduced and oxidised 
form. ‘The amount of reduced ascorbic acid in blood 
is greater than oxidised form. Reduced ascorbic 
acid contents of blood plasma are determined 
by Pijoan et al’s (1937) modification of Farmer and 
Abts method. Values between 0°66 mgms. to 
2 mgms. of reduced ascorbic acid per 100 c.c. of 
plasma are taken as normal. If the blood plasma 
level of ascorbic acid falls below 045 mgms. per 
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i00 c.c. of blood dangerous depletion of body stores 
of vitamin C takes place. Total ascorbic acid contents 
of blood can be determined by Mirsky et al method 
(1935). Reduced ascorbic acid contents of blood are 
more important and accurate than total ascorbic acid 
contents in assessing the state of vitamin C in body. 


Oral ascorbic acid tolerance test—Vitamin C 
contents of blood are estimated at hourly interval for 
four hours, then the following morning 1000 mgms. 
of ascorbic acid is given and blood and urine contents 
of ascorbic acid are estimated at hourly interval for 
5 hours and compared. In order to avoid lack of 
vitamin absorption from the stomach ascorbic acid 
can be given intravenously (after Portnoy and 
Wilkinson’s technique). 

Intradermal test (Rotter, 1937)—1/400th normal 
2: 6 dichlorophenolindophenol is injected intra- 
dermally in the forearm with a tuberclin syringe so as 


“to produce a bleb of 2 mm. diameter. ‘Time taken 


for discoloration is noted. A discoloration time of 
about 5 minutes indicates saturation, that of more 
than 10 minutes deficiency of vitamin C, while dis- 
coloration time of 5-10 minutes shows normal content 
of vitamin C in the body. 


Poucher and Stembenranch investigated the 
efficiency of intradermal dye test in 1938 on 41 
subjects. They concluded that the test was not 
reliable and that the dye was probably bleached by 
other agents in the skin. 


Estimation of ascorbic acid contents of C.S.F. 
can also be done. 

Géthlin capillary fragility test—The test consists 
in finding petechiae after the pressure on the arm is 
kept at 17 mm. by sphygmomanometer for 2 minutes. 
The method only gives good result in a fully 
developed case of scurvy and the test can be repeated 
after ro days. 


NORMAL REQUIREMENTS OF THE Bopy 


The physiological minimal requirements of 
vitamin C are taken as 25 mgms. of ascorbic acid. 
The smallest amount of vitamin C needed to prevent 
earliest prescorbutic symptoms is that contained in 
42 to 62 c.c. of orange juice or 19 to 27 mgms. of 
ascorbic acid. Géthlin (1934) found the state of 
equilibrium on a basal diet containing only moderate 
amount of vitamin C supplemented by 15 mgms. of 
ascorbic acid (or half orange). The urinary excretion 
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of ascorbic acid was stabilised after a period of 3 to 4 
weeks at a titre of 15 mgms. per day. 


Heineman (1938) points out that o'4 mg. of 
ascorbic acid per kilogram body weight is required 
for protection against scurvy and at least 08 mgm. 
per kilogram body weight for complete saturation. 


ROLE OF VITAMIN C IN DISEASES 


Scurvy—Scurvy is a disease which is caused by 
deficiency of fresh vegetables and fresh fruits in diet. 
In infants it is most frequent between the fifth and 
fifteenth month of life. It is common in children 
fed on artificial milk alone. The children receive 
enough of vitamin C supply to last for 5 or 6 months 
at birth. ‘Therefore, there is need of supplementing 
vitamin C in the diet. The mother’s milk contains 
a certain quantity of vitamin C. In infants the 
symptoms are pallor, arrest of growth, loss of weight, 
poor appetite, livid swollen gums which bleed easily, 
and pain. The expression is worried, and the child 
lies with the thighs everted and flexed on the 
Lower end of the femur is_ tender. 
There may be 

Hzemorrhage 


abdomen. 
Subperiosteal haemorrhages occur. 
separation of epiphysis and fracture. 
may occur. 


Gastric and peptic ulcers—The deficiency of 
vitamin C in ulcer diet and its role in normal re- 
parative processes have received a good deal of 
attention. McCarrison (1921) and McConkey and 
Smith (1933) showed that ulcer is apt to occur in 
animals in vitamin C deficiency. Diets employed in 
the treatment of peptic ulcers are greatly deficient in 
vitamin C. Archer and Graham (1936) examined 
cases with gastric and duodenal ulcer and found six 
out of nine in a subscurvy state. Platt (1936) recorded 
4 cases of developed scurvy which resulted from 
prolonged use of ‘gastric diets’. Portnoy and 
Wilkinson (1938) confirmed the findings that patients 
with peptic ulceration and with haematemesis suffer 
from severe vitamin C deficiency. Geoffrey Bourne 
(1938) observed that capillary fragility was greater 
in patients of gastric or duodenal ulcer on dietary 
regime and the degree of capillary fragility was 
related to adequacy of diet in vitamin C. Paul Wood 
(1935) reported a case of adult scurvy due to long 
continued dyspeptic diet which was free from 
vitamin C. Lazarus (1937) investigated state of 
vitamin C nutrition in 15 cases of heematemesis and 
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melzena. 13 cases were found in a state of vitamin C 
subnutrition. In 7 cases this was of severe degree. 


Tuberculosis—Patients suffering from  tuber- 
culosis are unsaturated with vitamin C. Birkhang 
(1939) observed that daily administration of crystalline 
vitamin C significantly inhibits the tuberculin re- 
action in tuberculous guinea pigs. Vitamin C intake 
reduces tendency to hemorrhage and reaction in gold 
therapy (Sande, 1939). When tuberculous patients 
are saturated with vitamin C they show great im- 
provements manifested by gain in weight, fall in 
temperature, and decrease in red blood cell sedi- 
mentation rate. Sweany et al (1941) studied the 
role of vitamin C in tuberculosis. 23 out of 33 
patients fed on orange juice and ascorbic acid were 
alive after a period of six months, whereas in the 
control group out of 34 patients, only 14 survived. 
This shows the beneficial effect in prolonging the life 
of the treated patients. 


Cataract and eye diseases—It has been admitted 
beyond any shadow of doubt that cevitamic acid is 
present in relatively high proportion in the lens and 
aqueous humour, but in cataractous and aphakic eyes 
only a small amount is present. Moreover, it has 
been claimed that administration of vitamin C delays 
the onset of cataract induced by feeding with galac- 
tose. If a guineapig is deprived of necessary 
vitamin C in its food it often acquires cataract. This 
cataract can be produced very acutely if the vitamin C 
contents of aqueous are lowered by puncture of 
anterior chamber. 


Deficiency of vitamin C is associated with 
(i) deficient lacrimation, (ii) kerato-conjunctivitis 
with tendency to ulceration of cornea, (iii) haemorr- 
hage in eye lids, underneath the conjunctiva and in 
retina, (iv) cataract formation. 

Diabetes—V. Sebesta et al did not find that 
vitamin C status is lowered nor did they find that 
injections of vitamin C lowered the blood sugar, a 
view held by others. 

Whooping cough—Vitamin C has been found 
very effective in whooping cough by various workers. 

Alcoholism—There is often an inadequate in- 
take of vitamins B and C in patients with alcoholic 
neuritis. 

Infection—The use of vitamin C is influenced 
by infection, there is apparent extra need for 
vitamin C in infection (Harris, 1936). Occurrence of 
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fever has a marked effect in reducing the urinary 
excretion of ascorbic acid and also its storage in body 
tissues (Schréder, 1935 ; Harde et al, 1935). 


Surgery—It has been observed that in chronic 
infection and in cachectic subjects there is a tendency 
for retention of vitamin C to occur. It is thought 
that a liberal supply of vitamin C increases the 
patient’s resistance and enhances recovery. Lanman 
and Ingalls (1937) have shown that deficiency of 
vitamin C is a potent factor in delayed healing of 
wounds. 

Essential Hematuria—Burkland (1939) treated 
four cases of essential heematuria who did not show 
evidence of scurvy or gross vitamin C deficiency by 
intravenous injection of ascorbic acid. He infers 
that cases of essential heematuria might be considered 
a sttbclinical form of vitamin C deficiency. 


Lemmel (1939) found the deficiency of vitamin C 
impairs normal health and leads to depletion of 
general functional capacity in deaf-mute children. 


Arsenic and gold theraby—It has been found 
that abundance of vitamin C increases tolerance for 
arsenical preparations used in the treatment of 
syphilis. Addition of o’05 gm. to o'r gm. of 
ascorbic acid to an injection of arsphenamine has 
prevented cutaneous reaction in susceptible subjects. 
Experimental study justifies prophylactic and thera- 
peutic application of vitamin C in course of gold 
treatment. 

Heart failure—W. Evans (1938) observed in- 
crease in urinary output in patients of heart failure 
on oral administration of Redoxon tablets. 


The studies of Kasabara et al (1939) on animals 
shows that vitamin B, and C are synergic in action. 
They found that antineuritic action of vitamin B, 
is intensified by simultaneous administration of 
vitamin C, and vitamin B, exerts a protective action 
on scorbutic guineapigs. 


THERAPEUTIC APPLICATION 


Foetus act as a parasite and has a higher level of 
vitamin C than antepartum maternal blood. Breast- 
fed infants are well supplied if ascorbic acid content 
of breast milk is greater than 4 mg. per roo c.c. If 
it is below 2 mg. there is likelihood of deficiency in 
infants. Hence, during pregnancy and _ lactation 
greater intake of vitamin C is required. Artificially 
fed babies required extra vitamin C. 


Vitamin deficiency occurs when the intake is 
apparently sufficient in increased metabolism, with or 
without pyrexia, achlorhydria, colitis, and other 
intestinal disturbances. 


More vitamin C is needed in such conditions e.g., 
pneumonia, tuberculosis, rheumatic fever, whooping 
cough, osteomyelitis and other surgical infections. 
It is suggested that vitamin C contents of tissues be 
kept up. 


Administration of vitamin in gold and arsenic 
therapy yields favourable results. 


Elmby and Warburg (1937) have noticed that 
certain patients presenting typical prescorbutic and 
scorbutic condition did not react to administration of 
synthetic ascorbic acid but were cured by the use of 
lemon. It is suggested that some factor is required 
for absorption and retention of ascorbic acid, which 
is present in lemon. Szent Gyorgyi has found that 
this factor is similar to vitamin P. 
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EDITORIAL 


ABSCESS LUNG 


‘The comprehensive report on his investigation on 
twenty-one cases of lung abscess by Mahadevan 
(published in the April issue) furnishes an interesting 
and instructive account on the etiology and treatment 
of a difficult problem in thoracic surgery. ‘Treatment 
of lung abscess has, in recent years, undergone 
important changes owing to increased surgical interest 
in this condition. 


Of the 315 lung abscesses recorded by Maxwell’ 
from 11,006 autopsies, 119 were single and 116 
multiple ; 32 of the former and 2 of the latter were 
associated with carcinoma bronchi, 43 and 6 with 
broncho-pneumonia, 23 and 62 respectively followed 
septic conditions elsewhere and 2 out of 119 single 
abscesses followed tonsillectomy. Moore? found 4 
cases of pulmonary abscess per 900 operations of the 
upper respiratory tract and Layman* found none 
from 20,000 tonsillectomies. "The Ear Nose Throat 
Department record of Vizagapatam Hospital, to 
which Mahadevan refers, has also similar findings ; 
there was only one case of suspected lung abscess out 
of 3,000 tonsillectomies, done under general anzs- 
thesia of chloroform and ether mixture by the open 
method, though tonsillectomy is regarded as the 
most frequent causation of the condition. We are 
not definite whether the condition results from 
aspiration or emboli. Certain cases could well be 
attributed to emboli, but it is difficult to exclude 
aspiration because abscess has actually been produced 
experimentally in animals. There appears to be a 
third class, viz., affection of the lung through the 
lymphatics. 


The average period of disability before resorting 
to operative treatment has been long, 415-516 days 
after appearance of the first symptom and the cases 
under review by Mahadevan though reported them- 

1. MAxweLy, (1934)—Quart. J. Med., 26: 467 


2. Moore (1922)—J. A. M. A., 78: 1279 
3. LAyMAN (1923)—J, Missouri M, A., 20: 418 
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selves much earlier yet look 3% months on an 
average. Clubbing of fingers could never be missed 
if specially looked for in these cases. Localisation 
of the abscess is important not only for surgical 
approach but also for postural treatment. Tomo- 
graphy has been of immense value in localisation. 
These patients coming with a history of long standing 
cough and expectoration with loss of weight were 
naturally lodged in the tuberculosis ward and 14 out 
of 21 cases reported by Mahadevan had to be re- 
claimed from there. The presence of elastic fibres 
in the sputum indicating destruction of lung tissue 
would differentiate the condition from empyema ; 
similarly, presence of hepatic cells would indicate the 
return of an amoebic liver abscess and pulmonary 
abscess secondary to it. This, according to our ex- 
perience, is fairly common and we maintain that an 
apprehension that a rightsided lung abscess might 
be of hepatic origin would be rewarded with a correct 
diagnosis of the condition. Six of the reported post 
mortem cases of the Vizagapatam Hospital were of 
ulcerative colitis of which two were of ameebic 
origin. 


Abscess of the iung has a high mortality what- 
ever line of treatment is followed. All the avenues 
of approach are risky. Medical measures naturally 
are tried first, of these postural treatment holds the 
position of pride. A special bed has been improvised 
by Nelson*. This can be raised in the middle so that 
the patient may have continued postural drainage. 
Postural treatment is commenced with the rupture 
of the abscess into a bronchus but often the patients 
are dangerously ill which might delay this being 
done. There is no evidence of specific benefit from 
sulphanilamides, neosalvarsan or bismuth. Creosote 
may lessen smell and nasty taste but is not curative. 
Artificial pneumothorax has limited scope, it is 
often dangerous ; the most suitable case for pneumo- 
thorax being a deepseated abscess opening into a 
bronchus with no pleural adhesion. Phrenic evulsion, 
frequently resorted to, is of doubtful value. Bron- 
choscopy is of value in diagnosis as well as in treat- 
ment when there is mechanical obstruction to drain- 
age by inflammation of mucosa, inspissated pus or 
excessive granulation. It aids in opening and keeping 
the bronchial passage free. Bronchoscopic aspiration 
can temporarily relieve toxemia and improve the 
general condition of the patients. Preliminary medi- 


4. NELSON (1934)—Brit. M. J., 2: 251 
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cal treatment for a short time, say two months, has 
been advised by Maxwell’ and when _ response 
is inadequate, operation is resorted to. Operation 
early or late, is attended with high mortality. In 
chronic cases lobectomy and even pneumectomy may 
be tried. Short wave diathermy is of indifferent value 
asacure. By the time external drainage is instituted, 
the case is fairly advanced, epitheliazation of the 
abscess cavity and secondary bronchietasis have 
already been established, so simple drainage could 
not obtain the cure of the condition. Neuhof and 
Touroff® have recently advocated early drainage in 
cases of putrid lung abscess, because within a week 
or ten days from the onset, cavitation results in 
gangrenous pneumonitis accompanied with early and 
overlying plurisy. Fibrosis develops in the wall of 
the cavity and surrounding lung parenchyma. 
Complete recovery is obtained with early drainage. 
Whereas waiting is recorded in hours in appendicitis 
it is in days in pulmonary abscess. Favourable time 
for operation is within 6 weeks from the onset. Con- 
siderable stress is naturally laid upon careful localisa- 
tion of the abscess by x-ray examination and bron- 


choscopy. One stage operation gave uniformly good 

~ 
5. NeuHor, H. anp Tovurorr, A. S. W. (1938)—Surg. 
Gynec. & Obstet., 66: 836 


results. In the series of Neuhof and Touroff, 3 
patients out of 63 operated on died, a mortality of 
5 per cent, by early operation. ‘This is an excellent 
result in consideration of the seriousness of the 
disease. High mortality and morbidity and _ in- 
complete results are inevitable if operations are de- 
layed. Recovery was uneventful in a high percentage 
of cases and in others the resolution of the surround- 
ing pneumonitis and sputum was absent in 8 weeks 
after the operation. The success of the surgical 
treatment is vitiated by the fact that cases resort to 
the surgeon after the medical treatment has been 
given a fair chance. ‘The highly encouraging results 
obtained by Neuhof and Touroff are striking testi- 
mony to the beneficial effects of surgery in fcetid 
lung abscess. 7 cases got well and 9 died out of 16 
cases operated by Mahadevan. His record of one 
stage was very small. When death is almost certain 
without operation and when with operation there is 
a fair chance of success, though undoubtedly it is 
attended with risks at all stages of the disease, it is 
better to resort to operation as early as possible when 
the patient is not considerably debilitated, emaciated, 
anzemic, dyspnoeic and cyanosed and reduced to a 
state of despondency as has been rightly emphasized 
by Mahadevan. 
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CASE NOTE 


CONGENITAL EVENTRATION OF THE DIAPHRAGM 


SHANKAR RAO, M.B., M.R.C.P. (EDIN.), M.R.C.S., 
F.R.F.P.S. (GLASGOW) 


Second Physician, Osmania Hospital, 
Hyderabad-Deccan 


The first observer to describe this rare condition 
was Petit, a French surgeon, who lived from 1674- 
1750. Morison gave a full account of this condition 
in 1922. Several other writers have also described 
this condition in England and America. Sir A. F. 
Hurst mentions that he has seen only one case of 
congenital eventration of diaphragm occurring on the 
left side. 

Definition—--Eventration means bulging of the 
diaphragm in the thorax. In 94 per cent of the 
cases it occurs on the left side. 


Aetiology—This is obscure. It is a congenital 
abnormality. Paralysis of the phrenic nerve also 
gives exactly similar appearance to the congenital 
eventration. Paralysis of the phrenic is not consi- 
dered to be the cause of this condition. The phrenic 
iierve paralysis can occur on either side causing 
paralysis of the diaphragm. ‘The cases of congenital 
eventration at autopsy did not show any abnormality 
of the phrenic nerve. 

Eventrations have been classified into three 
types:—(1) Congenital, occurring on the left side 
almost exclusively, (2) secondary to the phrenic 
nerve paralysis and occurring equally on either side, 
(3) secondary to megacolon. 


Pathology—The affected dome of the diaphragm 
is composed of a thin fibrous sheet rising up to the 
third or fourth interspace. There is no muscle tissue 
found in the dome. 


Case History—A Hindu male student, aged 22 
years, was having a low grade fever with a slight 
cough and gradual loss of weight of about 3 months’ 
duration. His original weight was 113 lbs. a year 
ago and on the day examined he was 107 lbs. Dur- 
ing this period he was being treated by a private 
practitioner without any relief. I advised him to 
take his temperature twice every morning and 
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evening. Meanwhile I kept him on ordinary quinine 
mixture to exclude malaria which is quite common 
in Hyderabad. He came and saw me after a week 
with a temperature record which showed 99°F. in 
the morning and 100°F. in the evening. He had 
no other symptoms except history of low grade 
pyrexia, cough and loss of weight. So, he was 
admitted into the Osmania Hospital for investigation. 
On examination his pulse was 88 p.m., regular. 


Heart : apex beat was neither visible nor palpable 
in its natural position. On percussion the right border 
of the heart was about 1” outside the right sternal 
margin. Heart sounds were normal on auscultation. 
Lungs: right—normal ; left—tympanitic note of the 
stomach found extended high up in the mid-axillary 
line and breath sounds absent in this area. Other- 
wise, both the lungs were normal clinically. Sputum 
was examined, and found negative for acid-fast 
bacilli. So, I decided to send this case to the x-ray 
department for a skiagram of his chest and I 
got the report of raised left-sided diaphragm in the 
fourth interspace with displacement of the heart on 
the right side. This patient was also screened to 
see abnormal paradoxical movements of the left 
diaphragm which were rather atypical. This con- 
dition of raised diaphragm was detected accidentally 
on taking his radiogram. Otherwise, it was quite 
likely to miss this condition as these patients do not 
exhibit any clue as to diagnosis. This condition is 
diagnosed only on x-ray examination. I have had 
the opportunity of seeing two cases of this type de- 
monstrated by Sir A. Hurst in England. 


DISCUSSION 


This rare condition of eventration of the 
diaphragm occurs in the following conditions :— 


(1) Temporary elevation occurs due to gaseous 
distension of the stomach. This elevation is not so 
well marked and diaphragmatic movements are 
normal. (2) Hernia of the diaphragm ; contour is 
less regular and movements variable, absent and 
reversible. (3) Injury to phrenic nerve due to avul- 
sion, trauma, cancer or mediastinal glands or tumours, 
tuberculosis, Hodgkin’s disease, etc. 


In this case under discussion we see the left 
diaphragm situated much higher in the 4th inter- 


—Continued on page 244 
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CURRENT MEDICAL LITERATURE 
MEDICINE 


ANGINAL SYMPTOMS ARISING FROM HypoTHYROIDISM 


ZONDEK (Lancet, 1941; 2: 310) suggests that the possi- 
bility of hypothyrcidism should be kept in mind when 
patients with anginal symptoms are being treated. The 


main signs of this myxcedematous heart syndrome are a- 


tendency to cardiac dilatation, bradycardia and low blood 
pressure and the electocardiogram shows flattening of the 
P and T waves, negative —T waves (sometimes) and pro- 
longation of PR interval. These patients complain of pain 
or substernal distress and compression or sometimes only 
of troublesome precordial tightness. The sensations are 
more or less continuous, whereas true anginal attacks are 
rare. There is an increase in the blood cholesterol. Usually 
small doses of thyroid (0-5 to 0°7 gm weekly) are effective 
and the treatment should be continued for several weeks 
with short interruptions and repeated when bradycardia 
reappears. Unlike the symptoms of ordinary vagal heart 
(primary vagotonia) the symptoms and signs are little, if 
at all, affected by drugs that decrease the vagal tonus or 
cause vasodilatation, 


(Continued from page 243) 

space. ‘The gastric fundus is distended with gas. 
The lung tissue is visible through the gaseous disten- 
tion. The movements of the diaphragm are rather 
atypical and not quite paradoxical which is very 
characteristic of this condition. But the heart is 
displaced very much to the right side and there is 
a fluid level seen under the diaphragm in the 
stomach. Biloculation of the stomach could not be 
discovered in radiographic examination after barium 
meal. ‘The case has been satisfactorily investigated 
to exclude dilated stomach which may also cause 
raised diaphragm. 

The contour of the dome of the diaphragm, its 
position, its movements, displacement, as also rota- 
tion of the heart on the right side and incidence in 
the male sex are cardinal signs to diagnose this condi- 
tion. 


I have excluded all the causes of raised 
diaphragm on the left side to confirm my diagnosis of 
congenital eventration of diaphragm which is a very 
rare condition and which I have found out on routine 
examination. 


I am thankful to Dr. S. A. Jabbar who has 
been kind enough to render me every possible radio- 
logical help in investigating this case. 
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Toxic OF SULPHANILAMIDE ‘THERAPY 


RajaAM AND Rao (Indian M. Gaz., 1941: 76: 385) in 
reviewing the complications encountered during sulphanila- 
mide therapy amongst 6,070 patients at the venereal clinic 
of the Government General Hospital, Madras, during the 
last 3 years observe that there were 29-08 per cent reactions 
and these were in order of frequency fever, giddiness, 
nausea with or without vomiting, headache, muscular weak- 
ness, anorexia, numbness and tingling of fingers and toes, 
abdominal pain, pain in the chest, dermatitis, breathlessness 
with or without cyanosis and gastrointestinal upsets. There 
were 4 types of fever occurring between the 5th and 10th day 
of treatment, either alone or associated with dermatitis, leu- 
kopenia or breathlessness : (1) a low intermittent type lasting 
for a few days, (2) sudden rise of temperature to 103° or 
104°F preceded by a chill and coming down by a crisis in 
24 hours; (3) a fever similar to (2) but lasting for about 3 
days and subsiding gradually on or about the 4th day; 
(4) high temperature of 104°F with shivering followed by 
the patient becoming very ill and having profound granulo- 
cytopenia. The toxic complications were almost equally 
distributed amongst the sexes with a preponderance of blood 
dyscrasias among women (the incidence of granulocytopenia 
in women was 1 in 500 and in men 1 in 5,000). 


USE OF SULPHAGUANIDINE IN A CONTROLLED SERIES OF 
TYPHOID CASES 


Hat, (New Orleans M. & S. J., 1941: 94: 283) from the 
observations on 20 controlled cases of proved typhoid fever 
writes that the use of the drug did not decrease the duration 
nor the degree of morbidity, produced no fall in tempera- 
ture, gave no marked symptomatic improvement, did not 
cause a reversal of positive stool cultures and the incidence 
of complication was unaffected. Sulphaguanidine as judged 
by this controlled series was thus without value in the 
treatment of typhoid fever, 


PRESERVATION OF BLOOD FOR SUGAR ANALYSIS 


LAWRENCE (Lancet, 1941: 1: 442) describes a method 
for preservation of blood for sugar analysis by Folin-Wu 
method or modifications. 0-1 or 0°2 m.m, of blood is col- 
lected into water and proteins are precipitated by % sul- 
phuric acid and 10 per cent sodium tungstate. The resulting 
mixture can be kept for a week at room temperature without 
any change in its sugar content. This method is recom- 
mended in war-time delays. 


CARDIAC FAILURE: TREATMENT 


Towers (Practitioner, 1941: 147: 766) deals with the 
treatment of failure with congestion under the following 
heads : 


Rest is the first essential and must be for mind as well 
as body. The physical rest must be absolute. Sleep is 
essential. Morphine is undonbtedly indicated whenever 
possible but hypnotics of the barbituric group are also of 
great value. Diet must be one in which (1) the quantity 


| 


May, 1942 J. I. M. A. ADVERTISER 


} 


CORVOTONE is a- non-toxic potent analeptic for use as a cardiac and respiratory stimulant, and 
does not give rise to any undesirable reactions. 


It has given excellent results in cases of drowning, electric shock, and shock from serious accidents. 
CORVOTONE is supplied in stoppered bottles for oral administration and hermetically. sealed 
ampoules for injection. 


Literature will be sent upon request. 
FOR PARTICULARS PLEASE APPLY TO: BOOTS PURE DRUG CO. LTD., 10, LALL BAZAR, CALCUTTA. 


|| SYNTHOVO 
Hexoestrol 


HEXOESTROL 
4 Synthetic Oestrogenic Substance 

Synthovo is a new synthetic oestrogenic substance allied to Stilboestrol and 
possessing the great advantage of being less toxic than Stilboestrol and _ its 


derivatives when administered by mouth. ; 


Supplied in tablets containing 1 mg. and 5 mg. in bottles of 
25 and 100, and in 1.1 c.c. ampoules containing 1 mg. and 
5 mg. in single ampoules and boxes of six ampoules. 


FOR PARTICULARS PLEASE APPLY TOe BOOTS PURE DRUG CO. LTD., 10 LALL BAZAR,. CALCUTTA. 


MANUFACTURED BY: 


BOOTS PURE DRUG Co. LTD. NOTTINGHAM. ENGLAND 


Mention the Journal of the I.M.A. when writing advertisers—It identifies you. 


be 
jy 
TONE) 
5 
> 
| 
| 
| | 
} 
| 
| 
4 
| 


xviii 


J. I. M. A. ADVERTISER May, 1942 


_ one Single Substance. 


DEPENDABLE 
“HEALTH” PRODUCTS 


For Triumphing Over Beriberi. 


The pioneer work of Takaki of the Japanese Navy Medical Service and of 
Eijkman has demonstrated that an extract of Rice polishings cures symptoms of 
Beriberi. 


Further work in the line and other scientific painstaking researches 
have revealed the multiple nature of Vitamin B, which was originally regarded as 


‘Thus the so-called Vitamin B Complex has been proved to consist of several 
separate and distinct components. One of these is an Anti-neuritis factor or the 
Anti-Beriberi Vitamin B:, named after isolation and synthesis as Thiamin (Thiamin 
hydrochloride, in Crystalline form). 


This important advance and isolation of Thiamin chloride from rice 
polishings in our Research department should be regarded as a mile stone along the 
way of future progress. Thiamin Chloride is available as THIAVIT and 
THIAVIT-X which are really Victories over the dreaded disease of Beriberi. 


Other useful products for Beriberi: 


BERIVITE 
BIO-YEAST 

VIBCO 

B. COM (Tablet and Elixir) 


Health Sustitule Laboratory, Ltd. 


Manufacturers of Biological & Chemo-Organotherapeutic Products. 
BELIAGHATA MAIN ROAD, CALCUTTA. 


Mention the Journal of the I.M.A. when writing advertisers—It identifies you. 


a 
ae : 


JOURNAL 
I. M. A. 
per meal is small, (2) food should be of high nutritive value 
and easily assimilable, (3) all solids should be given dry 
(to diminish flatulence) and (4) if cedema is present fluid 
should be restricted to 30 ounces in 24 hours and the diet 
should be salt-free, Venesection is often an essential to 
recovery, specially if it is done early. The effect of vene- 
section depends on (a) diminution in the viscosity of the 
blood and (2) the fact that even transient relief of distension 
may allow the myocardial fibres to regain tonus. Leeches 
have returned to favour, specially useful in giving relief of 
hepatic engorgement; they must be used in_ sufficient 
numbers. Light massage, specially of the lower limbs, is 
of value in aiding the venous return. Oxygen is often dis- 
appointing but the result may be dramatic when the failure 
is secondary to lung conditions and when arterial anoxzemia 
is present; oxygen to be useful must be given in high con- 
centration either in a tent or with a proper mask. Diuretics 
are of universal use now a days and the preparations most 
widely used are all combinations of theophylline and mer- 
cury. Mercurial diuretics are used intravenously, per mouth 
and per rectum and their therapeutic actions are enhanced 
by the use of ammonium chloride as premedication. Renal 
damage is the main contraindication and albuminuria is, of 
course, no proof of its presence; specific gravity of the urine 
is a useful rough guide—if it is 1020 or more there is rarely 
serious renal damage; in cases of doubt blood urea should 
be made. Diuretine, 10-15 grains daily, aminophylline 03 
gm thrice daily are also effective but they are less effective 
than the mercurials and in adequate doses they all tend to 
ptoduce gastric upsets. Use of digitalis—Digitalis to be 


eifective must be used in adequate dosage and should be 
persisted on with a properly determined maintenance dose. 


CORONARY THROMBOSIS 


Bain (Practitioner, 1941: 147: 745) deals with the treat- 
ment of coronary thrombosis under the following heads : 

Rest in bed—complete rest in bed for a month or six 
weeks is essential. Some consider, however, that for 
patients with medium sized infarcts rest is necessary for 
one month and for those with small infarcts three weeks. 
It is difficult clinically to distinguish the small from the 
large infarct and it is stated generally that after a coronary 
thrombosis a patient should be allowed to get up in 3 weeks 
provided (a) that it is the first attack, (b) that there is no 
significant fall in blood pressure; no fever, no pericarditis, 
—all evidence of a sizeable infarct, (c) that there have been 
any complications during this period ranging from persis- 
tent crepitations at the lung bases to pulmonary cedema 
and including congestive failure, heart block, recurrent 
anginal attacks and emboli. Those who do not fulfil criteria 
(a) and (b) should be kept in bed for one month and those 
who have complications should be kept in bed for six 
weeks. Administration of morphine during the painful phase 
—morphine should be given in doses of 4% to ¥% grain and 
repeated, if necessary. Oxygen therapy—high percentage of 
oxygen is useful, particularly in cases where the pain resists 
adequate dose of morphine; oxygen is also of value in 
pulmonary cedema and cyanosis. Use of respiratory stimu- 
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lants such as coramine—although of no use in true shock 
which denotes a large infarct, respiratory stimulants have 
place in the treatment of a kind of pseudo-shock which may 
overtake patients of nervous temperament. Coronary 
dilators—cardophylin and such other drugs may tide the 
patient over a crisis, such as the onset of heart block or the 
development of auricular fibrillation. Dietetic regime—diet 
should be of low calorie so long as the patient is in the 
bed (900 calories) with a gradual resumption to normal diet 
as activities increase. Digitalis and quindine—digitalis should 
not be used as a routine because of the risk of ventricular 
tachycardia. Even when congestive failure supervenes with 
a raised venous pressure the decision becomes difficult but 
some still prefer to withhold digitalis and rely on mercurial 
diuretics, oxygen, venesection and coronary dilators. Much 
the same applies to quinidine which should be used to 
control the dangerous contractions of ventricular tachy- 
cardia but should be withheld for a time at least in the 
case of auricular fibrillation since this paroxysm ends sponta- 
neously. After care—-a prolonged convalescence is essential 
and it should be 3 or 4 months before the patients return to 
work. 


AMOEBIASIS CUTIS : REPORT OF A CASE 


FREE AND OTHERS (Trop. Dis. Bull., 1941: 38: 581) 
give in the following lines the report of a case of amoebiasis 
cutis: ‘‘A 48 year old labourer with a history of recurrent 
attacks of dysentery for 20 years had two years prior to 
admission a progressive swelling and ulceration of the 
abdominal wall developing after a bruise with a dirty shovel. 
Surgical and medical treatment at various clinics did not 
prevail against the lesion. The patient was sent to the 
tumor clinic with a diagnosis of carcinoma of the abdominal 
wall. Physical examination showed a foul smelling abdomi- 
nal ulcer, measuring 15 cm. in diameter and 3-5 cm. deep, the 
base of the ulcer being formed by the peritoneum. A sinus 
was injected with lipiodol but revealed only a long sinus 
in the lateral abdominal muscles and no fistula could be 
demonstrated. A biopsy revealed necrotic tissue and 
numerous amocebe in the adjacent viable tissue. ‘The 
amocebee contained phagocytized red blood cell, were mobile 
in fresh smears and could be cultivated on special medium. 
The parasites were identified as Ent. histolytica. Similar 
parasites were obtained from the faeces. Bacteriological 
culture of the ulcer revealed numerous types of organism 
including non-hemolytic streptococcus. Both the general 
condition and the ulcer improved greatly following a course 
of emetine and daily zinc peroxide dressings. The wound 
healed completely without the use of skin grafts.” 


TREATMENT OF CHRONIC INTESTINAL AMOBEBIASIS : 
UsE AND ABUSE OF EMETINE 


CHOPRA AND CHopRA (Indian M. Gaz., 1942: 77: 63) 
write that emetine in the form of injections has - little 
value in the treatment of chronic and carrier forms of 
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intestinal amoebiasis and to give a course of injections 
of emetine in this condition is not only waste but abuse 
of the drug as harmful effcts may be produced. Toxic 
effects of emetine are nausea and vomiting, diarrhoea, 
pronounced depression, both mental and physical, cardiac 
irregularities and fall of blood pressure; muscular weak- 
ness with pain and tremors and peripheral neuritis leading 
to paralysis of different groups of muscles sometimes occur. 
The chief indications for parenteral emetine therapy 
are (1) acute amcebic dysentery and (2) amcebic hepatitis 
with or without abscess formation. Emetine injections 
are indispensable in the latter condition and even for acute 
amoebic dysentery the quinoline derivatives, the kurchi 
alkaloids and carbarsone have in the experiences of the 
authors proved to be almost as effective as emetine. Eme- 
tine injections are necessary when acute exacerbations 
with troublesome symptom occur in chronic amoebiasis and 
3 to 4 injections in doses of 1 grain daily put an end to the 
symptoms without producing cumulative toxic effects. 
Emetine bismuth iodide by mouth (2 grains daily in hard 
gelatin capsule given at bed time, 3 hours after meal for 
10 days) has produced good results in chronic ameebiasis, 
some cases requiring several courses, but the drug has not 
proved satisfactory in Indian patients for its toxic effects. 
Organic arsenicals found effective consists of stovarsol and 
carbarsone of which stovarsol is more toxic and liable to 
produce a red urticarial rash; carbarsone in doses of 0-25 gm 
twice daily for 15 to 20 consecutive days has been found 
quite effective with the authors and did not produce any 
toxic effects. Quinoline derivatives (both yatren and entero- 
vioform) in doses of 1 to 2 gms daily for 10 days have given 
satisfactory results on both motile and cystic forms. Reten- 
tion enemata with 200 to 300 c. cm. of a 2:5 per cent solution 
retained for 6 to 8 hours have been tried but they do not 
appear to hasten cure. Kurchi alkaloids—Kurchi-bismuth- 
iodide in doses of 10 grains twice daily has been very effective 
and these alkaloids have no depressing effects on the heart 
and have low toxicity and they can be administered for pro- 
longed periods and in large doses; liquid extract of kurchi in 
dose of 1 to 2 drachms two or three times daily may be used 
effectively for 2 or 3 months in cases of amoebiasis where 
infection has persisted for many years. 


SULPHANILGUANIDINE IN CHOLERA 


CHOPRA AND OTHERS (Indian M. Gaz., 194: 76: 712) 
give in the following lines the summary of their observa- 
tions : 1. In a series of 218 cholera cases sulphanilguanidine, 
1 gm initial dose followed by 0°5 gm, six-hourly for 72 
hours has been found effective to reduce the mortality. 
The mortality in control saline treated cases (94) was 6°38 
per cent, whereas the mortality: in sulphanilguanidine 
treated cases was only 3°21 per cént. Sulphanilguanidine is 
not toxic to human beings in these doses. 2, Sulphanil- 
guanidine-treated cases passed fewer stools per day and 
required less intravenous saline. 3. The percentage of 
deaths among culturally positive cases treated with large 
doses of sulphanilguanidine was 3°84, whereas among cul- 
turally positive cases of cholera treated with saline trans- 
fusion only, this was 8-97. 
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SURGERY 


HEAD INJURY AND ITS MANAGEMENT 


Sanya, (Indian M. Gaz., 1941: 76: 664) writes that the 
chief aim in all head injury is to counteract the bad effect 
of raised intracranial pressure and if not caused by clot 
compression one may succeed by conservative treatment 
alone; even in clot compression the basic idea is the same, 
viz., the reduction of the compression effect by surgical 
means. Any associated complication will require special 
attention. Concussion—Treatment is expectant being 
directed to combat shock and caution is necessary in 
administering stimulants. Rest (both physical and mental) 
in bed for 3 weeks is essential; strenuous exercises should 
not be allowed before 3 months and any return of symp- 
toms such as headache or mental changes requires imme- 
diate return to bed and careful watch for complication. 
Traumatic delirium—Patient should be nursed in a dark 
isolated room. Sedatives such as bromides and chloral or 
luminal are necessary, If oral administration is difficult 
rectal medication is resorted to. Lowering of the intra- 
cranial pressure is done best by magnesium sulphate 
enemata. In an adult about 6 ounces of 50 per cent solu- 
tion is injected into the rectum under low pressure and 
after half an hour it is washed out. Intracranial pressure 
can be lowered by intravenous use of saline, 25 to 50 c.c. 
of a 15 per cent solution or 50 cc. of a 50 per 
cent glucose solution—effect is quick but not lasting. 
Lumbar puncture may be necessary for diagnostic 
purpose but for reduction of intracranial pressure it is 
not necessary to repeat it before 36 hours. Caution is 
necessary for prevention of too rapid reduction of the 
pressure causing impaction of the bulb and midbrain. 
The practice of doing it daily as a routine method must 
be discarded. Persistent delirium in absence of clot com- 
pression should be treated by decompression, Compres- 
sion—-When clot compression is suspected the only treat- 
ment is decompression and removal of the clot. If the 
mortality rate is to be improved upon one must be pre- 
pared to operate a case of suspected clot compression. 
Operation is also indicated in compound depressed fracture. 
Convalescence—It may be said that when the patient has 
become conscious and remains continuously so he passes 
into the stage of convalescence. To prevent post traumatic 
neurosis the patient is to be warned of the early com- 
mencement of the activity. All mental strain is to be 
avoided for a long time and also acts that raise intra- 
cranial pressure. Sedatives such as luminal should be 
continued for a long time, 


TREATMENT OF FRACTURES BY INJECTIONS OF PROCAINE 


FERGUSON AND ERB (Ann. Surg., 1941: 114: 203) 
report on the increased rapidity of union with local injection 
of procaine and early mobilization in a series of non-weight- 
bearing fractures. The method is as follows: The skin 
is thoroughly sterilized and 1 or 2 per cent solution of 
procaine hydrochloride (without adrenaline) is injected at 
the point of maximum tenderness, the injection being 
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continued until complete relief of pain is obtained; the 
part is then massaged to ensure dissemination of the solu- 
tion and this massage probably aids in the absorption of 
local cedema, an elastic or elastic-adhesive bandage is 
applied and the patient is advised to use the part normally 
but not to put it to test. The injections are repeated if 
necessary. Contraindications to treatment are fractures 
of weight-bearing bones and those requiring immobiliza- 
tion dressings for maintaining reduction. In _ fractures 
with marked swelling due to hemorrhage, injection and 
immediate mobilization are not employed until the swell- 
ing retrogresses with treatment by bandage or splint and 
elevation of the part. 80 cases of fracture were treated 
with satisfactory results in all but 4 cases. These included 
fractures of the arm, elbow, fingers, ankle, foot, toes, ribs, 
and transverse processes of the lumbar vertebrae. In cases 
of ankle fracture weight-bearing was allowed on an 
average of 4 days, The method of treatment can only be 
employed in fracture of non-weight-bearing bones which 
do not require reduction, 


SULPHONAMIDES IN THE TREATMENT OF ERYSIPELAS 


SHANK AND OTHERS (J. A. M. A., 1941: 117: 2278) 
from the observations on 165 consecutive erysipelas patients 
in the St. Louis Isolation Hospital treated with sulphon- 
amides write that the mortality rate was 3 per cent, patients 
over 60 years of age with heart and kidney disease fur- 
nishing 4 out of 5 fatalities among this group and that in 
no instance was the lesion ever seen to spread after the 
first 36 hours on chemotherapy, a small subcutaneous 
abscess being the only complication and there being no 
recurrences. They further observe that in 84 patients the 
temperature came down to normal in 24 hours and remain- 
ed so and in 16 cases the fever persisted over 48 hours 
but in no instance longer than 4 days. Sulphanilamide 
was found to be fairly toxic, particularly for the aged 
patients in this series. The prompt response of erysipelas 
to this group of drugs makes this the treatment of choice 
and renders other therapeutic measures obsolete, 


Acutt MercHanica, INTESTINAL OBSTRUCTION 


Romano (New Orleans M. & S. J., 1941: 94: 270) 
gives in the following lines the summary of his observa- 
tions on the management of acute mechanical intestinal 
obstruction: 1 Acute mechanical obstruction demands 
immediate operation. 2. Preoperative decompression con- 
tinued over a long period of time by means of nasal tubes 
is a dangerous procedure. 3. During the hour or two of 
delay necessary for setting up the operating room and pre- 
paring the patient, gastric suction with a Levin tube or a 
Miller-Abbott tube should be employed, infusions of sodium 
chloride and glucose should be given and the patient’s 
blood should be matched for transfusion. 4. The obstruc- 
tion must be released or removed, but the principle of 
doing the least possible amount of surgery should be 
followed. The non-viable bowel must be removed but 
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primary anastomosis should seldom be attempted, 5. Un- 
usual care must be exercised in hendling the dilated bowel 
to avoid tearing with consequent spillage. 6. Enterostomy 
is contraindicated; ileostomy in the proximal loop has no 
advantage over a Miller-Abbott tube in the same place 
and jejunostomy has no advantage over gastroduodenal 

suction drainage. 


In obstruction of the large bowel due to carcinoma, 
colostomy and czecostomy should be done to relieve pres- 
sure on the cecum. Ileostomy is not indicated as a decom- 
pressive measure for obstruction of the large bowel. 
7. Post operative decompression by means of the Miller- 
Abbott tube is beneficial regardless of what is found and 
of what procedure is performed. Nasal oxygen should be 
administered postoperatively, both for its decompressive 
effect and to combat anoxemia and shock. Sodium 
chloride and glucose solution should be given routinely. 
Transfusion of blood or plasma will save many patients 
who have strangulated obstructions. 


Post-ANAESTHETIC VOMITING 


Davies (Brit. M. J., 1941: 2: 578) from an analysis of 
the observations on postanesthetic vomiting from the 
records of the Westminister Hospital and E. M. S. Maxillo 
Facial Unit observes that the highest incidence of post- 
operative vomiting resulted from the use of nitrous oxide, 
oxygen and ether, that the preliminary addition of pento- 
thal sodium reduced the incidence by nearly 20 per cent 
whereas the addition of cyclopropane did not have any 
effect on the incidence, that females suffered more than 
males and that a high incidence was noted for minor 
gynecological operations. For prevention preoperative 
administration of glucose or glucose with insulin (2 ounces 
of glucose with 5 units of insulin) followed postoperatively 
by rectal administration of fluids and avoidance of exces- 
sive purging are recommended. Adequate premedication 
combined with a basal hypnotic and helped by substitution 
of omnopon for morphine will reduce the incidence of 
postanesthetic vomiting to a great degree. Atropine and 
hyoscine prevent secretion and thus the possible swallow- 
ing of ether-impregnated saliva and mucus. After opera- 
tion the patient should be moved as little as possible and 
be placed in the right lateral position. Postoperative seda- 
tion in the form of nembutal suppository is also recom- 
mended. Treatment of postoperative vomiting consists of 
drinking of hot water to which 15 grains of sodium bi- 
carbonate has been added, Lugol’s iodine solution and sips 
of champagne, Washing out of the stomach with warm 
alkaline solution (sodium bicarbonate) is stated to have 
proved most efficacious in refractory cases. 


OBSTETRICS AND GYNAECOLOGY 


PITUITRIN SHOCK 


ADELMAN AND LENON (Am. J. Obst. G& Gynec., 1941: 
41: 552) from the review of the literature on the subject and 
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7 cases now reported observe that the frequency of the 
shock appearing after the administration of pitujtrin is far 
greater than suspected and reported. ‘This shock may be a 
inanifestation of (a) anaphylaxis, frequently due to previous 
sensitization with a posterior pituitary preparation or 
(b) coronary artery constriction with resulting myocardial 
anoxia, cardiac dilatation and decreased cardiac output. Treat- 
ment in the unanesthetized patient whether due to anaphy- 
laxis or coronary constriction, should consist of adrenaline 
(or ephedrine), intravenous fluid and oxygen, In _ the 
patient anzesthetized with ether or cyclopropane, adrenaline 
(or ephedrine) may prove deleterious to the patient and 
therapy should be confined to the use of intravenous fluid 
and oxygen. It is the problem of the surgeon and the 
anzsthetist to reduce the incidence of pituitrin shock to a 
minimum, The intrauterine injection of pituitrin to diminish 
bleeding during hysterectomy or czesarian section is a poor 
and dangerous substitute for careful and scrupulous hzemo- 
stasis, the possibility of an intrauterine injection being made 
into a vein is great. When repeated injections of pituitrin 
are contemplated as in postoperative abdominal distension, 
conservative doses should be the rule, averaging 10 to 20 
pressor units for the individual dose. The use of pituitrin 
as an analeptic in spinal anzesthesia and shock is unsafe, 
carrying as it does the danger of coronary constriction; 
however, it may be effectively and safely used for such pur- 
poses when combined with ephedrine. The use of pituitrin 
in patients with evidence of coronary insufficiency should be 
interdicted. Finally, when the use of pituitrin is essential, 
care must be taken that it is not given intravenously—this 
by a simple aspiration test in two planes before injecting. 


ANDROGEN THERAPY IN GYNAECOLOGY 


Giest AND Satmon (J. A. M. A., 1941: 117: 2207) 
from observation on 422 women treated with androgen during 
a period of five years write that androgens are effective 
because of their ability (a) to nullify or modify the action of 
cestrogens, (b) to suppress or decrease the production of 
cestrogen by the ovary, (c) to inhibit the proliferative pro- 
cess in the endometrium, (d) to inhibit the reactivity of the 
uterine musculature and (e) to inhibit the gonadotropic 
activity of the hypophysis. Androgens are used effectively 
in (1) functional menometrorrhagia (2) functional dysmenorr- 
hoea, (3) premenstrual tension, (4) premenstrual masto- 
pathies, (5) postpartum engorgement of the breast and 
(6) certain types of the menopause syndrome. Androgen is 
found effective in less than 50 per cent of the cases in 
which menometrorrhagia is associated with uterine fibroids 
but of no value if the abnormal bleeding is due to sub- 
mucous myomas. An orally effective androgen is available 
in the form of methyltestesterone. The latter has also been 
shown to be absorbed in effective amounts when adminis- 
tered sublingually in solution in propylene glycol. Pellet 
implantations of androgen have been found to be’ therapeuti- 
cally effective but they are not recommended for clinical use 
because of the greater advantages of parenteral and oral 
therapy. The effective dose is 300 mg a month and a dose 
of 500 mg or more a month may induce acne and arrheno- 
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mimetic effects, namely, hypertrichosis, deepening of the 
voice and slight enlargement of the clitoris. 


A theory is propounded of the physiologic role played 
by androgens in the sex-endocrine balance of the normal 
female. In the light of the theory, functional menorrhagia, 
dysmenorrhoea and premenstrual tension may be regarded 
as manifestation of a disturbance of androgen-gynaecogen 
balance resulting in the abnormal dominance of the gynaeco- 
gens, Administration of androgens in order to restore the 
normal balance would accordingly appear to be a rational 
therapy. 


USE AND LIMITATION OF OESTROGEN IN 
GYNAECOLOGICAL PRACTICE 


HaAMBLEN (J. A. M. A., 1941: 117: 2205) writes that 
cestrogen has a definite though restricted role in gynzeco- 
logical therapy. Full substitutional therapy for severe and 
complete ovarian failure permits striking endocrine res- 
ponses but has little practical value since germinal failure 
(sterility) is not altered. When the therapeutic schedules 
for cestrogenic substitution or complementation are limited 
in scope and proposed duration (adolescent ovarian failure 
and intercurrent episodes of relative ovarian failure pro- 
ducing some irregularities of bleeding and/or endocrine 
sterility), presently available cestrogenic hormones, like- 
wise permit practical application. These hormones per- 
mit worthwhile and not expensive application in the 
undesired symptomatology of certain climacteric women and 
in childhood and senile vaginitis. Non-hormonal cestrogens 
(of the diethylstilboestrol group) would circumvent only one 
of the therapeutic limitations of cestrogens—their relative 
expense. Being orally active, cheap and highly potent, un- 
critical use of them by physicians and self medication with 
them by patients, would add, doubtlessly to an already wide- 
spread contraphysiologic and empiric cestrogenic therapy. 


Toxicity STUDIES ON STILBOESTROL 


AORON AND OTHERS (Am. J. Digest Dis., 1941: 8: 
437) in reviewing a study on the toxic effects of stilbcestrol 
given to 20 patients with chronic arthritis report that the drug 
was given in maximum doses (1-3 mg daily for periods rang- 
ing from 5 to 9 weeks, receiving amounts varying from 55 
to 189 mg), that there was a marked improvement in general 
well-being in 80 per cent of the group, that nausea occurred 
in 50 per cent but was controlled by reduction of dosage 
and in no instance was it necessary to discontinue treat- 
ment because of this complaint and that an analysis of the 
results of the liver function tests, both before and after 
treatment with stilboestrol (bilirubin excretion, hippuric acid 
excretion, icterus index, van den Bergh, cholesterol and 
cholesterol esters partition) showed no evidence of liver 
damage. There was no significant change in the blood 
count, urine analysis, blood urea and blood glucose after 
stilboestrol therapy. 
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A most efficient 
Analgesie and 
Antipyretie 


The double.action of Phensic, which is the principle 
of therapeutic mutual reinforcement, has won wide 
acclaim for this. preparation. Its other important 
standard features are its chemical acceptability and the 
safety and ease with which it is tolerated by both 
sexes during any age period. 


'The Drugs employed are of the highest degree of purity 

and the greatest care is exercised in the process of 
compounding and tableting. Each tablet has an average 
weight of seven grains and has the following 
composition :— 


Acetylsalicylic acid gr. 3°37 
Acetphenetidin gr. 1°92 
Caffeine alkaloid gr. 0°46 
Salicin gr. 0°25 
Excipient .. gr. 1°00 


Phensie is promptly absorbed and, therefore, 
exerts a correspondingly rapid action—analgesic, 
sedative and antipyretic. Phensic is non-narcotic and 
has no adverse effect on the cardiac function. Because 
of its synergistic character it produces a high thera- 
peutic effect with minimum dosage. 


Phensic can be employed with every confidence for 
routine administration, and can confidently be en- 
trusted to a patient for self-administration in any of 
the following conditions: — 
Migraine, Headaches, Toothache, Neuralgia, 
Nerve Pains, Neuritis, Rheumatic Pain, Rheu- 
matic Fever, Arthritis, Sciatica, Gout, Dys- 
menorrheea, Colds, Chills, Influenza and other 
Febrile Conditions. 


Phensic 


(Pronounced as FEN-ZIK) 


A PRODUCT OF PHENSIC Ltd., 
68, Pall Mall, London, England 


"Phone: B.B, 2857. ’Gram: “DATMAL” 
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A.R.P. First Aid 

Equipments 
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First Aid Dressings 

Ambulance Stretchers 


CHEMICAL & SURGICAL 
WORKS LD. 
(Successors to Badam Bros.) 
95A, Chittaranjan Avenue, 


(Opposite Medical College Eye Hospital) 
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Is a curable disease though dreaded 
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“ ARSENO-TYPHOD ” 


is a harmless and excellent tried remedy 
for Elephantiasis and filarial scrotum, 
legs, hands, breasts, etc. It is in the 
market since 1928 and has earned the 
admiration of the suffering public and the 
medical profession alike. Goods available 
from all chemists. Description literature 
free on request. 
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I. M. A. 


DOCTORS IN THE NEW ORDER 


M. V. NATESAN, L.M.P. 
Madura 


(Continued from the previous issue) 


II. THe Docror’s ACHIEVEMENTS 


Let us now examine how he has acquitted himself in 
life, Has he fulfilled by his action what one may reason- 
ably expect of a man with that training and those oppor- 
tunities he has had of coming in close contact with life’s 
processes ? 


The answer to this question depends upon the plane 
from which it is viewed. 


On the first and second planes, viz., the plane of self- 
preservation and that of preservation of kith and kin, I 
must say that he has been a failure. From the earliest 
medicine man under the cudgel of the muscular chieftain 
of the tribe to the present day, his experience has uniformly 
been one of oppression, poverty and misery. The great 
Danvantari of Indian medicine was so poor that he was, so 
the story goes, persuaded into accepting a bribe and 
leaving King Parikshit to his fated death by snake-bite. 
Need I cite more instances from recent history about the 
poverty and misery of medical men than that of the great 
Pasteur. While of poverty and misery they had their fill, 
their power and prestige were very much circumscribed. 
Their hearts, figuratively speaking, had long ago left their 
anatomical position and come permanently to occupy their 
mouths. Their heads, still figuratively speaking, at any 
rate during the dark ages, were shaky indeed. They have 
been pilloried for their rational convictions. If you effected 
the promised cure you were burnt at the stake as a witch; 
if you did not, you were executed. Yours was a Hobson’s 
choice. Your life was forfeit in either case. The only 
‘doctor’ who got as fee half the kingdom and the hand of 
the princess was no doctor at all but the prince himself 
who came disguished as a doctor and established contact 
with his beloved, love-sick princess. 


Even in the present day, living in degraded slums 
amidst disease and death he ekes out a livelihood, earning 
less as Mr. George Bernard Shaw says than what a railway 
porter does and often dies in poverty, of cancer of the 
stomach, wept by few, honoured by iess and sung by none. 

Viewed at from the moral plane, that of fulfilling what 
I have called his remote responsibilities to the community, 
society, nation, humanity and life in general I can say 
without any contradiction from any quarter that he has 
amply justified every expectation. 


Doctor SAINTS OF YORE 


Again beginning from the beginning, in braving the 
horrors of the cremation ground when collecting human ash 
at midnight, in collecting fox-glove amidst the slimy 
vermin in the dewy hours of the darkest dawn as much as 
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in injecting himself with the yellow fever organism in the 
Panama Canal his one quest has been the elixir of life, 
his one object the relief of suffering and the promotion ot 
happiness of all mankind. He avoided the lime-light, 
renounced the good things of life and shut himself up in 
meditation upon the why and the wherefore of things or 
identified himself with the sorrows of humanity to such an 
extent that he was considered as a saint by ordinary 
people even as every saint practised the healing art, the 
Prince of all healers being Christ himself. 


Docror-SAINTs OF TO-DAY 


Distance measured in miles gives enchantment. 
Distance measured in time also gives enchantment. But 
a little examination nearer home and contemporary in point 
of time will show that the self same elements of enchant- 
ment are here and with us today. 


Modern medicine has advanced to such an extent that 
to obtain even the minimum knowledge necessary to cope 
with disease a lot of initial study and continuous brushing 
up are necessary. By the time the “‘latest” edition of a 
book reaches India and the teaching in that begun to be 
adopted, a later edition has already been published. Simi- 
larly with the principles and practises advocated in one 
monthly periodical. By the time an alleged rational therapy 
is begun to be carried out in our country it has already 
been outmoded in the West and newer principles based 
upon more rational lines have begun to give better results 
there. Therefore, there is always the fear and anxiety in 
the doctor’s mind that he might not be abreast of the 
latest advances in medicine and to that extent he may 
not be doing all that should be done for the particular 
patient. A hypersensitive doctor may accuse himself of 
gross and even culpable negligence. 

Again it may generally be said that our forebears in 
the art of medicine had a fairly limited armamentarium 
in their fight against disease. These can be broadly classi- 
fied under the three heads of Mani, Mantra and Oushadha. 
Translated into English they mean prayer, mysticism and 
medicine. Not so at the present day. Extremely potent 
drugs have been discovered the exhibition of which may 
produce alarming symptoms either due to idiosyncrasy or 
to the inherent or undiscovered characteristics. Similarly, 
asepsis and anzsthesia have enabled us to perform opera- 
tions which even to-day may be stated to be heroic and 
which certainly are capable of killing the patient. 

Both these factors enormously increase the mental 
strain upon the doctor, No lay man can ever imagine what 
mental torture the doctor goes through. I have experienced 
it on occasions. I have noticed the effects of this strain 
upon the most capable and the most outwardly callous or 
confident surgeons and physicians, All the fabled wealth 
of Golconda in the territory of H. E. H. The Nizam will 
not compensate for the strain and anxiety experienced by 
a single doctor in a single case. I ask, is there any other 
profession in the world which has to deal with life and 
death in circumstances at all comparable with ours. The 
strain, the anxiety, the physical and mental exhaustion, the 
personal risk involved in his close association with ex- 
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tremely virulent infectious diseases are all borne meekly For every thousand of doctor’s earning, he earns in lacs. = 
and cheerfully by the poorest doctor in the meanest If the case of the cinema star be taken, verily, his or her 
surroundings, earning is astronomical in magnitude! a 
Wherever he goes it is moaning and suffering. His Power and prestige too are conspicuous by their absence . 
ee lot is not that of seeing sparkling eyes and hearing boister- i, the case of doctors. How many doctors are in the 
iy ous laughter but tear-filled eyes and howls of pain. Not for parliaments, much less, in the governing cabinets of the il 
him the pleasurable relaxations caused by music, flowers, world, compared with the number of financial magnates 
art, travel etc., in which the rest of mankind indulge. 444 members of the bar and political jobbers. Generally it 
How many doctors have I not seen denying themselves the yonig appear that social recognition and financial opulence 
pleasures of an entertainment solely for the sake of @ are inversely proportional to culture and self-lessness. c 
patient. Renunciation! Thy name is a modern medical I 
practitioner!! If such is the life of an insignificant, SHIBBOLETHS b 
humble medical practitioner, one can easily imagine what 
Perhaps conscious of this injustice, governments and 
it will be of one in ‘busy’ practice at the ‘top’ of the ° A P 
sofession F peoples alike the world over have songht by suitable 
: e F epithets to stimulate our pity or to flatter our vanity so 
as to deceive us of our just reward and thereby save more 
ae ; ; for increased salaries for their favourite subordinates or 
It may appear as an anti-climax if after speaking so increasing their own pleasures respectively. ( 
i highly of our training and our self-less work to speak of . ‘ 
Every time doctors are addressed, they are requested 
any reward for it. But as I have laid special emphasis mg H ‘ty’. Sufferi Soaciied tales r 
upon when speaking about the principles underlying the 


ing snakes! By the expression of suffering humanity we 
are expected to picture to ourselves one half of the popula- 
tion going about tightly clasping their tummies and 
doubled up at about the level of the third lumbar vertebra 
and the other half bed-ridden in active delirium, picking 
bed-clothes. Just walk into the streets and get me one 
such person and I shall get you one thousand persons who 
are rolling in Rolls Royces or joyously going about in 
pursuit of pleasure with never a thought of suffering, 

Who suffers anyway? ‘There are three sets of people 
who may be said to suffer on account of disease. One of 
them is the patient, another is the relation attending upon 
and depending upon the patient and the third is the doctor 
in charge of the case. Of the three sets of people who 
suffer the least is the patient and he who suffers the most 
is the doctor, the relatives suffering to some degree mid- 
way between the two. 

Perhaps it is the fourth or the fifth time you have 
been called at night for a case. You are anxious about 
a number of cases on hand and you have to answer every 
such call with alacrity, with the most cheerful counten- 
ance, feel with the patient, sympathise with him in his 
self-pity and imaginary suffering, infuse confidence where 

Let us look round us and see if it is so. In the vast there is more cause for anxiety and generally act in the 
majority of cases in spite of the oft repeated statement best and most approved bed-side manner when you are 
that more and yet more doctors are wanted, he is one of exhausted in body and mind and the strain upon your 
those who is the most poorly paid of the trades and pro- patience has reached that point when it tries to break and 
fessions. There may be some who are in the top of the throwing all culture and tradition to the winds, kick the 
profession, who may think that they are amply paid either patient, kick medicine in general and go back to the 
by the government or by their clientele. Far be it from Land and lead a peaceful life. 
me to sow the seeds of discontent in their breasts! It Next in order of those who suffer, is the wife having 
speaks well of them to be contented with what they get, her hands full with recording the temperature and giving 
just as the vast majority of the struggling doctors are the medicine and the special diet at stated, frequent inter- 
uncomplaining. But just consider, even those who are vals, nurse the patient and attend to the children, all under 
earning in thousands, the remuneration which others who the constant fire of the neurotic, intemperate vituperations 
are in the top of their trades and professions are receiving. of the patient and with the background of love for the 
A lawyer at the top of his profession gets very much more husband and anxiety for the children if something should 
than them. If his receipts are in thousands, those of lawyers happen to the family bread-winner and deprive them of 
are in tens of thousands. Take next the business magnate. their food and her of her sacred mangalya, 


springs of activity of human beings, we must preserve 
ourselves. We have got to live. And in the present state 
of our economic order it means we must earn enough 
money for satisfying our hunger and our other wants 
however low we may put them. 

For satisfying our moral sense, that is doing the utmost 
good that lies in our power, we. must have prestige and 
power. This too, in the present state of affairs, demands 
that we must earn more than what is necessary to keep 
body and soul together. 

The power brought by money is not wholly sufficient 
to enforce the laws of public health among our clientele. 
So the kind of power we must have in addition is political 
power, the power to enact and enforce public health laws. 

So it is not only in the selfish interest of the doctor 
(I do not see why a doctor should be ashamed to confess 
it) but also in the larger interest of humanity, that of all 
the trades and professions, it is the doctor who must be 
paid amply and kept in luxury and armed with power and 
prestige. 


Some COMPARISONS 
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The patient’s sufferings are either imaginary or such 
as could be relieved easily, thanks to the advances in 
modern medicine. 

Now will you please tell me who suffers in this suffer- 
ing humanity? 


WHy SUFFER? 


There is another aspect that must be considered in this 
connection. How was this suffering caused? Who is res- 
ponsible for the suffering? Is it not humanity itself that 
brings on the suffering by acts of omission and commiis- 
sion? From time immemorial great thinkers, savants, 
scientists and doctors have given their lives in discovering 
the causation of disease, in laying down acharas or laws of 
health and by example and precept trying to educate this 
humanity to lead a healthier and a happier life. But it 
continues to throw to the winds all laws of public health 
and dies in millions through the easiest of avoidable 
diseases or indulges in orgies of mutual destruction as is 
going on to-day, 

All of you have experienced the diificulty of getting 
this suffering humanity to resort to early treatment or to 
continue the treatment till final cure or to discard old and 
discredited methods and undergo the more rational modern 
treatments placed within its easy reach. Still disease takes 
its toll. Still the primary causes of disease such as econo- 
nic distress and unhealthy surroundings and modes of life 
and racial degeneracy are being perpetuated by unsound 
moral, social and political structures the world over. One 
can pity humanity if its suffering is caused by what may 
be termed, Acts of God. But how can we pity it if the 
major portion of its ills are self-made in defiance of Nature’s 
laws and in opposition to its own reason and instinct ? 


Vaidyo Narayano Harih 


The other method adopted by the government and the 
lay public to deceive us of our just reward is flattery, and 
takes the form of comparing doctors to the protective 
aspect of God, Vaidyo Narayano Harih! 

The enormity of the impudence in this statement can 
only be realised if I remind you of the fact that God, 
being what He is, does not stand in need of any nourish- 
ment, least of all from man. I must also remind you 
that the granite idols of Hari in Vishnu temples—or of 
Hara or Brahma or of any other God for the matter of 
that—being what they are, cannot take any food or enjoy 
any of the upacharas offered to it. 

Suppose those idols were taken on a softer and a more 
supple and human form, and getting down from their 
pedestals ate the dainties offered and demanded the 
abharanas and vastras—real good ones and not a few 
grains of rice in lieu thereof (abharanariham akshatham 
smarpayami; vyastrartham akshatham smarpayami) and 
picture to yourself what a scurry there will be to snatch 
away from the reach of God the modakas, etc., offered 
and the hurry with which all articles of a valuable or edible 
nature hidden from the grasp of God! 

Vaidyo Narayano Harih! What rivers of crocodile tears 


have been shed and how eloquently words have flown to 
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express the pseudo-grateful feeling of ‘suffering humanity’ 
and how often these have been accompanied by nothing 
more substantial than four pan leaves and one uncrackable 
nut! These, not by the really poor, mind you, but by 
well-to-do people, who after sending away the doctor, turn 
with adamantine heart to extract the pound of flesh from 
the woefully indebted ryot, and by governments which are 
spending 13 million pounds a day and several crores of 
rupees a month in this War. 

I can speak volumes upon the ingratitude of suffering 
humanity and the parsimonious policies of governments the 
world over. You also in your personal experience can 
recall to mind thousands of such instances. 


PRESENT STATE OF SOCI“TY AND STATE 


What has this deceit by the public and oppression by 
governments availed them? By damping the enthusiasm 
and initiative and increasing the despair and offended 
pride of the doctor, society and the state are the chief 
sufferers. Both of them have not realised what an incal- 
culable asset a doctor is to society and so have not fully 
utilised his services in the prevention and cure of disease 
and in the rational and scientific administration of the 
state and have thereby failed to achieve the raison de etre 
of the existence of either in this world, 


(To be concluded) 


RURAL MEDICAL WORK 


B. V. CANARAN, L.M. & S., 


Physician-in-charge, Crawford Hospital, 
Vikarabad, Deccan, 


A report on rural medical work is bound to savour 
of bucolic rusticity but if it serves to emphasise the diffi- 
culties which confront a rural medical practitioner and if 
it succeeds in eliciting the sympathy of the city practitioners 
for their humble colleagues in the villages, then half the 
battle would be won. For it is my firm belief that with 
the sympathy and co-operation of city practitioners the lot 
of the rural medical practitioner could be improved a great 
deal. 

It is not my intention to make this report statistically 
exhaustive. My main purpose in submitting this report is 
to concentrate your attention on the disadvantages under 
which a village practitioner has to plod his weary way. I 
shall, therefore, recount my experiences. 

Cholera breaks out in a village in which no medical 
aid is available, every day a couple of deaths occur, the 
people are panic stricken. 

The sudden onset of the disease, the suffering caused 
by violent purging and vomiting, the early dehydration 
and death compel the unsophisticated villagers to attribute 
this disease to the wrath of gods and goddesses. An effoit 
is made to appease the wrath of some unknown deity. A 
day is fixed when every villager is expected to bring some 
edible offering, and to place it in a specified place, within 
a couple of hours or so a huge pile of cooked rice, dal, 
jawari bread, vegetables, etc., is formed. In the evening 


this is freely distributed amongst the outcasts. The village 
practitioner may, if he cares. to, partake of this medley 
meal. A wooden image is then taken out of the village and 
is placed in such a way as to face the path to another 
village. 

A few months back I had occasion to visit a village 
about twelve miles from Vikarabad. I was surprised to 
observe that the tips of the noses of the villagers in the 
affected locality were marked with a black spot. It was 
not a beauty spot. It was an indication to the goddess 
of death that the person so marked was rendered safe by 
the incantations of a devotee of the goddess of death. The 
fact that it is not possible to save many cases of cholera 
encourages the belief in destructive supernatural forces. 


A couple of years ago I saw a sight which I shall 
never forget. On a rainy day, I visited a village in which 
about ten had died of cholera. In a lonely hut sprawled 
on the ground was a woman sparsely clad, with flies hover- 
ing over her, across her chest was a fine looking infant 
trying to get its usual supply of milk. 

The first case of cholera seen by me was in Hyderabad 
itself when one of my classmates was afflicted with it. One 
of my professors who is probably present here, gave him 
an intravenous saline, there were about a dozen of us, 
students, who took turns to look after the patient, who 
finally recovered, what a contrast this first case of mine 
bears to the hundreds that I have seen in the villages. 


In another village I saw in a lonely hut, far removed 
from other huts, a girl of scarcely ten, sitting between two 
dead bodies one on either side of her. The plague had 
played havoc in that village. 

A couple of days ago a child was brought to the hospital 
with a ruptured staphyloma. When evisceration was 
advised, the father of the child, ridiculed the idea of pro- 
ducing a cavity in the eye, 

Another child that had bad trachoma and blepharitis 
when advised treatment daily, was taken away by his 
parents on the grounds that they could not afford to lose 
their daily wages, to save the eyes of this child. In men- 
tioning these instances, I wish to bring to your notice the 
fact that village practitioners have to contend not only 
with disease and death, but with ignorance, superstition 
and abject poverty. Ever since the prices of food stuffs had 
gone up we have come across many cases of rickets, 
keratitis and of huge indolent ulcers. 


A village practitioner because of his work and environ- 
ment becomes soon antiquated and hence is unable to 
diagnose diseases correctly. I had a patient for about ten 
days in the hospital, a girl of about seven, whose daily 
temperature for about four days was 97°-98°F. in the 
morning 104°-105°F. in the evening. After the 4th day 
she was kept on sulfanilamide tablets, five days later the 
temperature became normal and she was discharged with the 
diagnosis of pyrexia of unknown origin. 

For the last three years I have another case on hand. 
A strong married young man of about 28 with four happy 
children, complains of a severe excruciating pain in the 
region of the heart approximately every 56 days. He rolls 
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and writhes in agony. Every time I am called I give him 
an injection of morphine. One hour after the injection 
he falls off to sleep and then for the next 56 days or so 
he is apparently alright until the next attack. Recognising 
my limitations I had advised him to consult a heart special- 
ist. He has been to Hyderabad, Sholapur and Poona, he 
has been x-rayed and cardiographed, varying interpretations 
have been given, viz., (i) enlarged diameters of the heart, 
(ii) form of heart block, (iii) gases in the stomach, 
(iv) cardiac spasms, etc. 

These cases I have enumerated to bring to your notice 
the fact that the village practitioner for many reasons can- 
not be abreast of his profession. He deserves not your 
condemnation but your sympathy and co-operation. A good 
deal of public service could be rendered if some of our 
city practitioners occasionally visit their rural colleagues 
and see some of their difficult-to-diagnose cases. 

A few years ago a woman was brought from a village 
twenty miles distant from Vikarabad in a bullock cart with 
a foetus papyraceus hanging out. She was subsequently 
delivered of twins with interlocked chins; they were born 
alive but died within a few minutes. Then the woman was 
discharged after fifteen days. Words cannot express the 
suffering of this poor woman experienced for more than 
twenty-four hours after the birth of the foetus papyraceus. 
One of the nurses located in one of our Rural Medical 
Centres reports that she was called to see a patient in 
a village. The woman was kept in a dark room with a 
live baby between her legs, the cord was not cut as there 
was another undelivered foetus. The first was born 36 hours 
prior to the arrival of the nurse. The nurse delivered the 
other foetus as well, and all the three are well to-day. Is 
there any reason why our sisters in the villages should be 
allowed to experience such agonising suffering? 

To meet the needs of suffering humanity around 
Vikarabad we have opened three Rural Medical Units, two 
of which are manned in each case by a nurse and a com- 
pounder and one by a nurse only. The buildings are made 
of stone and mud with country tiles or Shabad stone as 
roofing, depending upon the material locally available. 
The building is compact enough to accommodate a married 
couple, one room is kept for stocking drugs and treating 
out-patients, one room is kept for in-patients. One of our 
centres has just reported three in-patients. The com- 
pounder and nurse earn their own salaries sometimes as 
little as Rs, 17 p.m. and at other times as much as Rs. 80/-. 
About Rs. 30/- worth of drugs are supplied every month 
for each Rural Unit. During one epidemic of cholera and 
plague as many as 11,000 were given preventive inocula- 
tions and vaccinations. This year 8,000 were protected. I 
do not propose to hold a plea for preventive inoculations 
but suffice it to say that in an inoculated village there 
were only two deaths of plague while in two nearby un- 
inoculated villages there were more than 30 deaths in 
each. The end of medicine is health, health not only for 
the city dwellers but for the villagers as well. If our 
city practitioners help their rural colleagues in their own 
provinces with just a small percentage of their time and 
money, a great deal of physical and mental suffering could 
be avoided in this great land of ours. 
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INTERNAL REFORMS IN THE MEDICAL 
PROFESSION 


N. ANANTHA RAO, B.A., M.B.B.S. 


Raichur. 


Often we are hearing voices from the platforms of 
the inadequate medical aid to the country side and a regular 
attempt at driving the younger medical men to these parts. 
Major Naidu has referred to this subject in two paragraphs 
under the heading of ‘The Internal Reforms” in his 
learned welcome address of the XVIII All-India Medical 


Conference. The text of it is given below: 


“Once before, I pleaded that before we attempt to 
remove the mote from the eyes of the Government or the 
public, we must clear the beam in our own. The time has 
come for associations like yours to rectify several abuses 
that have crept into the practice of our profession. It is 
not necesary to wash our linen in public; but, as the public 
is intimately concerned with and immensely interested in 
our work, I shall briefly refer to one or two of our failings 
which are sometimes exaggerated into misdemeanour. We 
must put our own house in order if we are to expect 
others to do likewise. 


“There is, as you are aware, a tendency amongst medical 
men to gravitate to the cities, even those with poor qualifi- 
cations. The rush of the latter may mean either a large 
number of poor in the cities who in the absence of Govern- 
ment medical aid require their services, or the inefficient 
doctor who scores a success over his betters and exercises 
more wit than knowledge in his work. Of such there is a 
large number in every city aud Hyderabad is no exception. 
This unhappy competition leads to undesirable methods of 
practice such as indirect advertisements, touting, moping 
up of cases belonging to others and many other breaches of 
discipline and ethics. All the while the country side is 
starving for medical aid even of a second rate quality.” 


True it is that an internal readjustment of the distri- 
bution of medical men in India is necessary under the 
existing conditions. Rightly, the platform has become the 
monopoly of elders and their voices are amplied by the 
loud speakers to the four corners of the lecture hall and 
the press propagating it far and wide; but this serves no 
useful purpose to the ignorant millions in the country side 
who derive no benefit of their medical aid. 


“Tendency of medical men to gravitate to the cities 
is on the increase’. This is more true with the retired 
high salaried Government servants than with the starving 
medical men. The country side is wanting in more and 
more men with mature experience in medical profession 


and politics. The elderly people of the profession have 


satiated their useful ambitions and desires in life after 
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spending more than half of their useful life period in 
cities. Their mature knowledge will be a great asset to 
the country people; and if a few rich want them they can 
go to the doctor wherever he is. Rest assured that the 
responsible post you were once holding has passed on to 
the hands, selected, capable men who can discharge the 
onerous duty entrusted to them just as you did in your 
days, if not better. The cities are adequately supplied with 
medical aid. 


On the other hand, if you succeed in driving the 
younger medical men to the country your purpose is 
defeated, as they become masters of grave situations which 
they cannot handle; and will be like a man with half 
knowledge of swimming trying to save a drowning man. 
They shall soon become the victims of the party politics. 
A young medical man is a man after all with high aspira- 
tions in life, irrespective of the qualifications. If the ‘poor 
qualifications’ include both of India and foreign countries, 
I have nothing much to disagree. Is it unwise on our part 
to look to the ideals of those poorly qualified men, both 
medical as well as non-medical, who ruled and are still 
ruling the world? 


Practice in the country side is not so rosy as is gene- 
rally depicted to be. Money is to be unseen in villages 
proper. The ryot, once a year, after adjusting his previous 
liabilities, will hardly be able to own a few coins as his 
own. What can he pay to a medical man; speciallly an 
allopath? One or two rich have quietly shifted to the 
neighbouring towns. Otherwise there would not have been 
such a rush to the cities in spite of the keen competition 
with the well-equipped Government institutions, the retired 
medical men still in private practice, and the well establish- 
ed practitioners, not to speak of the menace of quacks, 


The success of some medical men over the apparently 
more qualified is not only to the ‘wit’ mentioned, but also 
to the various other necessary medical conduct including 
a little commonsense. Complicated cases will be one in 
a hundred and an ordinary doctor will suffice to treat these 
ordinary cases. Thus he gets an wider sphere for work. 
The consultation charges of the highly qualified will be 
prohibitive to the middle class and the poor in the cities 
who form the majority of any city. After all an axe is not 
required to cut a nail. Believe it or not, once on a friendly 
conversation with an F.R.C.S., I had, the opportunity of 
hearing an interesting story. It seems that a question is 
put in the viva voce like this: ‘“‘When you go home you 
are informed that the young child is screaming with abdo- 
minal pain, what do you do?” The answer expected is, 
“immediately rush into an operation theatre, open the 
abdomen and straight look into the appendix”. No wonder, 
this doctor, with such idea of treatment will be over run 
in practice by an ordinary doctor who relieves the pain 
with an ordinary simple soap water enema. 


If you cannot altogether make room for the younger 
medical men in the cities, at least accommodate them. 
They shall also have the privilege of leading a city life 
which they craved for in their younger days. They will 
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have opportunities of occasional consultations with the 
seniors and grow up sufficient practical knowledge of 
handling even complicated cases independently. Many a 
time, a capable assistant has proved to be a terrible failure 
in independent charges. Life whether in the city side or 
country side is equally precious; more so of the latter who 
form a overwhelming majority in India. When you, elderly 
men go a little philanthropic, and settle down in fairly 
decent villages, you will form fresh centres of medical 
interest, and guide the medical men round about you. You 
shall be able to give a social and hygienic awakening to 
the ignorant villagers. Can we expect such an internal 
reform amongst us? We are prepared to take a willing and 
successful retreat to the villages provided you shall relieve 
us from at least towns and taluks. 


A word about medical ethics. Unfortunately, it has 
become the rickety child of the medical family. Everybody 
speaks about it, points out to its poor miserable condition, 
but none to treat it as the treatment is a difficult and 
prolonged one. The code of medical ethics is neglected 
in the daily routine of medical practice. Medical associa- 
tions start with good motives, but inevitably limit them- 
selves to the tea parties and reading of some papers on 
rarities. In general medical gatherings, too much time is 
allotted to such papers which are of no interest nor of any 
use to the ordinary medical man; but no time is given to 
discuss medical ethics. A medical meeting, in my opinion, 
should devote a part of its time towards the practical 
observance of the ethics. It is pleasing to hear once in a 
way that steps have been taken in some of the medical 
councils against breach of the code of medical ethics. Initia- 
tive on these lines can more easily be introduced in smaller 
associations than in bigger ones with unweildy numbers. 
Occasionally, we complain about the non-co-operation of the 
public with us. How ugly it looks when we look into 
our deplorable condition, wherein a handful of us, supposed 
to be educated cannot co-operate amongst ourselves? Why 
then blame the ignorant millions? 


Medical men are generally classified into (1) the inde- 
pendent practitioners and (2) the Government employed 
servants, Of these the latter are undoubtedly in an advan- 
tageous position, inasmuch as they have a good fixed 
income, a pension to fall back upon, and also an extra 
privileged income in granting of medical, medico-legal 
certificates, examination of certain insurance company cases, 
and medical examinations of schools etc. Yet we find 
occasionally some grumbling against the independent prac- 
titioners. A hearty co-operation between all medical men 
is necessary for the smooth running of the profession. 


Touting is an interesting subject. To some men, 
whether in service or outside, these touts form their back 
bone and they cannot get on without them. Another set of 
touts who are chronic people always requiring the medical 
aid, get their treatment done in instalments by introducing 
new paying cases to the doctor. They form good propa- 
gandists for the medical men. The doctor in his leisure 
hours will have loose talks about other medical men, mostly 
his competitors, in presence of these touts, who will 
radiate the mission entrusted to them. Parks, clubs, dinners 


— 254 


and other social gatherings, private or public, will be 
utilised by some medical men for scandals. They do not 
realise the harm done by them to their brothers. Germany 
with great difficulty could find one Doctor Goebbels; but we 
can boast of more than one amongst us. The only way of 
dealing with them is to treat them with contempt and com- 
pletely ignore their presence even. The less we talk about 
them the better it is. 


A cry and a promise for ‘‘New Order” is heard every 
where. Why not in the medical profession also? The Gov- 
ernment which could introduce the post-puberty marriage bill 
amongst the bigotted Hindus, and which could introduce 
the Prohibition Act and deprive the alcohol from persons 
who worshipped it as their soul, can certainly pass a legisla- 
tion of the distribution of medical men in the country, 
amidst great initial oppositions. A little philanthropy is 
required from the elderly medical men. Cambridge and 
Oxford Universities are not in London town. Sevagram 
and Shantiniketan are not in the cities; but their value is 
not lost in the least.* 


* Read before the Raichur Branch of the Indian Medical 
Association on the 16th January, 1942. 


NOTES AND NEWS 


ECONOMY IN THE USE OF IPECACUANHA AND 
EMETINE 


Ameebic dysentery is common in India and accounts 
for a fair amount of mortality and morbidity, In the treat- 
ment of this condition, emetine, one of the principal alka- 
loids of ipecacuanha, is considered a specific and is very 
largely used. 


Ipecacuanha is not indigenous to India. Attempts have 
been made to grow this plant in suitable localities in India, 
but the indigenous supply has never been adequate to meet 
the local demands. India, therefore, remains largely depen- 
dent on foreign sources of supply. Owing to conditions 
produced by the War supplies of this essential drug have 
been scarce and irregular. In the interests of the sick, 
it is desirable that a general effort on the part of medical 
men should be made to conserve stocks of this important 
remedy, so that those who really need it will not be deprived 
of its valuable curative properties. 


The extent to which ipecacuanha enters into popular 
therapeutics is surprisingly large, Much of this is in the 
form of Pulvis Ipecacuanhze et Opii (Dover’s powder), which 
is almost an everyday prescription in influenza, chill, coryza 
and slight cough. It is often used to ‘abort’ attack of cold 
and also to check mild diarrhoea. Its diaphoretic and astrin- 
gent actions are mainly responsible for its popularity. 
Therapeutically there appears to be no particular advantage 
in using Pulvis Ipecacuanhze et Opii to bring about these 
effects, It is the opium in the preparation, and not the 
ipecacuanha, which brings about the diaphoretic and 
astringent actions, The astringent action can be very 
easily obtained, probably more conveniently, by the use 
of Pulvis Cretze Aromaticus cum Opio. For diaphoresis, 
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practitioners have at their disposal a large selection of 
coal-tar remedies including salicylates and their deriva- 
tives. The use of Dover’s powder can, therefore, be con- 
yeniently reduced by encouraging the use of various substi- 
tutes which may bring about similar clinical results. 

A significant contribution towards economy in the use 
of ipecacuanha may also be made by exercising a little 
more judiciousness and care in prescribing the galenicals 
ipecacuanha, of which Vinum Ipecacuanhze (now Tinctura 
Ipecacuanhz) is the most widely employed. 

Tinctura Ipecacuanhze may be replaced by Vinum 
Antimoniale or Tinctura Scille. Only in pediatric practice 
is there some justification for its continued use in war-time. 

Ipecacuanha has now been shown to be a poor emetic 
and its supposed cholagogue action is also doubted by 
modern pharmacological investigators. Its use in such con- 
ditions, therefore, need no longer be advocated. 

If every medical man employs the same rigid criterion 
in the use of ipecacuanha as they do in the diagnosis of 
their cases, much waste in the use of the preparations and 
galenicals of ipecacuanha could be avoided and stocks of 
ipecacuanha could be reserved for the extraction of emetine, 
whose value in the treatment of amcebiasis has been fully 
established, 


EFFECTS OF EVACUATION AND OF AIR RAIDS ON 
CHILDREN 


Some interesting studies have already been conducted 
in England with regard to the effects of evacuation and of 
air raids on the child population of certain areas. 

Psychologists who have carried out these studies are 
of the opinion that exposure to even a single ‘‘harmless”’ 
air raid can do great damage to a child’s psyche, be he 
ever so “normal” and “fearless”? on the surface. It has 
been noted that “previously good and intelligent children 
become suddenly obstreperous, destructive, mischievous, 
lazy, truant from school, and, in short, unmanageable in 
the billet to which they have been evacuated’’. One of the 
frequent symptoms is the inability to engage in any work 
during leisure. They are at a loss to know what to do 
themselves and seem to fear the responsibility of making 
any decision. They fail to show perseverance with any 
playful enterprise and soon begin to prove a nuisance to 
themselves and to others. The Rorschach test which gives 
essentially a personality picture, has been positive in 65 
per cent of the observed cases. The effects are more pro- 
nounced when evacuation is added to the bombing of air 
raids, It has been noted that emotional difficulties have 
been either started or made worse as a result of evacuation. 
In a large number of cases anxiety syndrome, general 
nervousness, enuresis, stammering, pilfering, truancy, sleep 
wailing, accompanied by anxiety and other dreams, which 
are evidences of mental disturbance develop. 


It has been noted that the immediate effect of evacua- 
tion, which is separation from parents and from a known 
and accepted environment is worse than the immediate 
effect of raiding. The prognosis seems to be good for cases 
not complicated by neurotic trends. Removed from the 
billet, where the problem of ‘“‘what to do in my free time” 
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creates the main trouble, they tend to become better pupils 
in a hostel or residential school. Psychotherapeutic inter- 
ference is unnecessary, and the routine and discipline of 
a happy life among other boys remove very soon all strain 
from off their minds. 

It is interesting to know that deaths due to aid raids 
have fallen less heavily on children aged 5-15 years than 
on any other group, largely due to their evacuation. 

Let us take a leaf out of these experience to meet the 
air raid menace in India.— Science and Culture, 


ORGANISATION AND TREATMENT OF AIR-RAID 
CASUALTIES 


Bomb for bomb, casualties admitted to hospital are 
more numerous and severe in daytime than at night. The 
reasons are essentially the greater destructive power of 
primary than secondary missiles, and the greater ease of 
collection of street than of “building”? casualties, in which 
the more serious may never reach hospital. 

The essentials of first-aid are: rapid collection, ade- 
quate splinting and avoidance of unnecessary tourniquets. 

Classification of cases is made conveniently into two 
groups according to the need for operation. 

It is recommended that reception and _ resuscitation 
rooms should be combined, 

The causes of injury may be: primary missiles from 
the bomb, blast, secondary missiles from falling masonry, 
and burns. Clinical cases of blast are infrequent, 

The indications for treatment are three: to save life, 
to prevent sepsis and to avoid deformity. 

Treatment of burns should be directed to three indica- 
tions, viz., shock associated with burn-toxzemia, sepsis, 
and deformity resulting from delayed healing, their relative 
importance and treatment being decided by the situation of 
the lesion. Coagulation treatment is indicated in trunk 
burns, to mitigate toxemia, but not in the extremities, 
where prevention of deformity is important. 

In head injuries treatment of the brain is conservative 
and that of the parietes operative. The larger wounds are 
usually fatal; smaller injuries, such as lacerations and com- 
pound fractures, are excised and do well. 

The prognosis in abdominal injuries is serious, The 
larger wounds seldom survive operation; the smaller 
wounds may recover after laparotomy. 

The prognosis is better in chest than in abdominal 
injuries. As a general statement, the indications for opera- 
tion are the converse of those for abdominal wounds, i.e., 
the larger injuries usually need thoracotomy, whereas the 
smaller wounds may often be treated conservatively. 

The main indication for treatment in wounds of the 
limbs is the prevention of sepsis in which early and ade- 
quate excision is the essential, urgency of operation being 
in proportion to the amount of muscle damage. 

Post-operative immobilisation in plaster is the _ best 
treatment for larger wounds. 

Foreign bodies in the limbs are of importance only in 
so far as they are responsible for introducing sepsis and of 
themselves do not interfere with healing, provided, adequate 
excision of devitalised tissue has been performed. 
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Routine radiography of limb injuries is not regarded as 
essential, 


Prophylactic sulphonamide therapy is now standard, 
and its local application is probably the most effective 
route.—Post-Graduate Medical Journal. 


WOUND INFECTION AND ACCIDENTAL WOUNDS 


Fraser in his Honyman Gillespic Lecture deals first 
with the historical portion of the subject viz., days before 
Lister, early work on antiseptic, Lister’s quest for an anti- 
septic and Lister’s critics—the aseptic school. In dealing 
with the problem of accidental wounds which have become 
a major problem in the present war he lays great stress 
on the importance of investigations of wound bacteria. 
Experience shows that the organisms likely to be encoun- 
tered may be grouped into 3 classes: (1) the pyogenic 
bacteria (streptococci, staphylococci and bacillus proteus 
and bacillus pyocyaneus), (2) the gas-forming organisms 
(clostridium Welchii, clostridium septique and clostridium 
cedematiens) and (3) the bacillus tetanus. The knowledge 
of the flora of the wound is an essential preliminary to 
accurate and effective treatment. If we accept the dictum 
that wounds of this type are infected from the moment they 
are inflicted it seems reasonable to adopt measures which 
will abort the infection before it has gained a hold. Prophy- 
lactic measures are sera, depot antiseptics and primary 
excision of the wound, Serum prophylaxis in accidental 
wound treatment amounts to the following: tetanus anti- 
serum is administered in every instance in a dose of 3000 
units, gasgangrene antiserum is given if there is evidence 
of gross contamination of the wound with soil, excreta or 
decomposing organic matter, and particularly if the wound 
is associated with bruising and destruction of muscle. 


Chemotherapy—There is great and unceasing interest 
in the value of sulphonamide compounds as prophylactic 
media. Of the several preparations used, the author’s choice 
has been between the sulphacetamide (Albucid soluble) 
and sulphathiazol with a leaning towards the former. To be 
effective the amount introduced must be considerable from 
5 to 15 grammes, dependent upon the size and depths of 
the wounds. Primary excision of the wound is the most 
effective prevention of all: it clears the entire area of 
actual and potential infection and it must be distinguished 
from debridement, which is trimming of the wound, the 
cutting away of tissue which is obviously devitalised and 
infected. Primary excision has its limitations and it should 
not be performed (1) in deep and complicated wounds, 
(2) when the main vessels if a limb have been damaged, 
(3) at a time period later than 6 hours after the wound 
has been sustained, (4) when there is reason to believe that 
a foreign body has been left in the wound, (5) when severe 
surgical shock is present, and (6) when surgical personnel 
and equipments are insufficient to guarantee effective 
technique. 


The excision having been completed the further treat- 
ment of the wound follows one or other of three methods. 
It may be closed accurately and in layers, as one would 
deal with a surgical incision, all dead spaces being obli- 
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terated, adequate drainage provided and no antiseptic used : 
or, while closed in the manner described some form of 
depot antiseptic is distributed throughout the wound, parti- 
cularly in the vulnerable areas of voluntary muscles; or 
again the area is left open, being packed with gauze im- 
pregnated with vaseline, while an antiseptic may be added 
to ensure a greater measure of safety. 


In the case of the wound which is unsuitable for primary 
excision, the operation of debridement is carried out as 
soon as the patient’s condition permits. A tourniquet is 
applied when possible, the wound is opened up, foreign 
bodies are removed, all obviously infected, bruised and 
devitalised tissue is excised except the skin which is con- 
served in the fullest degree. Particular attention is paid 
to voluntary muscle; if there is the least doubt about its 
viability the area under suspicions is cut away, bone frag- 
ments are retained unless they are completely detached. 
The tourniquet is then removed, bleeding arrested and into 
the wound a quantity of sulphonamide is rubbed. If a 
satisfactory debridement is carried out within 6 hours of 
the accident, if the circulation of the area is assured and 
if the patient can be kept under expert observation for a 
period of one week, primary closure may be attempted— 
the wound is drained, an abundant antiseptic dressing 
applied and the part is immobilized probably in a plaster 
case. If on observation the infection is found to be develop- 
ing the dressings are removed, wound is opened up com- 
pletely and a new line of campaign is planned. If, on the 
other hand, primary closure is not possible sulphonamide 
powder is applied locally and the wound is packed with an 
antiseptic gauze, the choice of antiseptic being decided by 
the bacteriological findings, the part is then immobilised and 
further developments are watched for. If signs of infec- 
tion appear the wound is reopened and different system of 
treatment begun but if the progress is satisfactory, after 
waiting for somedays the pack is removed, the wound 
closed by a series of interrupted sutures and the part again 
immobilised. 


In grossly infected cases or in cases primarily treated 
but when infection flares up later on, the wound is opened 
up to such an extent as to permit of removal of foreign 
matter but no excision of tissue is attempted and tissue 
exudate is encouraged by the application of hypertonic 
solutions (30 per cent sodium chloride or 20 per cent 
magnesium sulphate or sodium sulphate). After a few days 
the wound gets cleaner and an antiseptic may be used in its 
place. Many antiseptics are available; they are the follow- 
ing: the acids, the soaps, the essential oils, the oxidising 
antiseptics, the halogens, the heavy metals, the alcohols, 
the coal tar derivatives, the aniline dyes and the acridine 
dyes. Amidst such a plethora of drugs it is difficult to 
make a choice but the author’s personal inclination is 
towards two—a chlorine antiseptic and one of the acridine 
dyes. Whatever the choice it is a good principle to change 
the antiseptic from time to time. 


Over and above these local questions there is the field 
of general chemotherapy, the saturation of the body fluids 
by one of the sulphonamide compounds administered orally 
or by parenteral means.—Edinburgh M. J. 
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WORKING COMMITTEE, I. M. A —Proceedings of the 
Fifth Meeting of the Working Committee held at Delhi on 
the 23rd March, 1942, at 2-30 p.m. 


Members present—Dr. K. S. Ray (Calcutta) in the 
chair, Dr. B. C. Roy (Calcutta), Dr. S. C. Sen (Delhi), 
Capt. P. B. Mukerji (Calcutta) and Capt. H. N. Shivapuri 
(Lucknow) co-opted under Rule 15-II-A(c). 

The General Secretary reported that messages of regret 
at inability to attend were received from Dr. Bhupal Singh 
(Meerut) and Dr. B. V. Mulay (Sholapur). 


1. Confirmation of the proceedings of the last meeting— 
Resolved that the proceedings be confirmed. 

Arising out of the proceedings, the General Secretary 
reported that as Dr. Radhakanta Goswami had not supplied 
the necessary information, no further action could be taken. 


Resolved that the papers be filed. 


With regard to the appointment of a typist clerk for 
Journal work, the General Secretary reported that the ap- 
pointment of the typist-clerk by the Journal Committee 
with effect from 1-10-41 has been communicated to him by 
the Business Manager for obtaining formal sanction of the 
Working Committee. 

Resolved that the appointment be approved. 

The General Secretary reported that clerk N. K. 
Chatterjee of the Journal Department who has been on leave 
since 15-12-41, not having joined his duty on the expiry 
of the leave sanctioned to him, the Journal Committee, at 
its last meeting, had decided to appoint another clerk in 
his place and that advertisement to fill the post had been 
put in the papers and applications have been received. 


Resolved that the appointment when made be sanc- 
tioned. 


The General Secretary reported that copies of the Bro- 
chure on the Indian Medical Service and Emergency Com- 
missions had been distributed to the members of the Central 
Assembly through Dr. S. C. Sen, Jt. Hony. Secretary, Indian 
Medical Association. 


The General Secretary further reported that the resolu- 
tion regarding the formation of a Central Ethical Advisory 
Board had been forwarded to the branches with the request 
to constitute similar local Ethical Advisory Boards by them, 
as recommended by the Working Committee. In this con- 
nection, he placed a letter from the Secretary, Lucknow 
Branch, containing the opinion of his branch on the subject. 


Resolved that the letter of the Lucknow Branch be re- 
corded and that a note explaining the implications of the 
resolution of the Working Committee be circulated amongst 
the branches. 


The General Secretary 
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reported that a sum _ of 
Rs. 1148-12-10 had been placed in the Reserve Fund of the 


Association. But, in view of the unsettled conditions due 
to war, no investment in the Fixed Deposit account or any 
other lucrative concern has been thought desirable. 


Resolved that the amount be kept in the Home Sav- 
ings Account with the Central Bank of India, Delhi Branch, 
and that the account be operated by the General Secretary 
and the Treasurer. 


Resolved further that the Reserve Fund which is now 
in G. P. Notes, be converted into Stock Certificates of Re- 
serve Bank and that the Banks holding them in safe 
custody be instructed accordingly. 


The General Secretary then reported that the branches 
had been circularised regarding their responsibility for pay- 
ment of their quota of Central Fund Contribution, as a 
whole, and that no amount in this respect would be written 
off in future. 


The General Secretary placed a letter No. 368/IMA/PP/ 
42 dated 25-1-42 from the General Secretary, Punjab Pro- 
vincial Branch, conveying the news that Hoshiarpur Branch 
has been revived. 


2. Unfinished portion of the Agenda of the last meet- 
ing— 
(i) Consideration of the correspondence re. Capt. 


Luthra between the Punjab Provincial Branch and the 
Central Office. 


After having given very careful consideration to the 
resolution of the Lahore Branch with regard to Capt. 
Luthra and the correspondence sent by the Secretary of 
the Punjab Provincial Branch on the subject, the Working 
Committee recommends to the Central Council to endorse 
the disciplinary action taken by the Lahore Branch in the 
matter. 


(ii) Resolution brought forward by Dr. G. Coelho, 
Bombay : 


In view of the present unsettled condition in the coun- 
try, the Working Committee is of the opinion that it would 
not be practicable to give effect to the suggestions contained 
in the resolution of Dr. Coelho, and that the consideration 
of the matter be postponed. 


(iii) Resolution brought forward by Dr. Chamanlal 
Mehta : 


“Add to Rule 19A(a) the following :—(i) The President 
of the Association who shall be the Chairman of the Journal 
Committee; change sub-clause (i) to (ii) and change sub- 
clause (ii) to (iii).” 


Resolved that, in the opinion of the Working Com- 
mittee, the suggestion is impracticable in view of the fact 
that the President and the Journal Committee may not 
belong to the same city. 


(iv) Letter from Karachi Medical Association to the 
Director of Health Services in Sind: 
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Resolved that the letter be recorded and that attention 
of the Secretary of the Sind Provincial Branch be drawn to 
the resolutions passed by the Working Committee and the 
Central Council on the same subject at their meetings held 
at Calcutta and Bombay in June and July, 1941, respectively. 


3. Audited Accounts for the quarter ended 31-12-41— 
Resolved that the Working Committee recommends to the 
Central Council that the audited accounts be adopted. 


The monthly accounts for the months of January and 
February, 1942, were also examined. In this connection, the 
General Secretary placed on the table a statement showing 
arrears of Central Fund Contribution from branches up to 
date. 

4. Formation of Branches—The General Secretary re- 
ported that, since the last meeting of the Central Council, 
the following branches of the Association had been formed : 


Dinapore Cantt. and Barh in Bihar; Salem, Coconada 
(East Godavary) and Coimbatore in Madras Presidency. 

Resolved that the Working Committee recommends to 
the Central Council that the formation of the abovemention- 


ed branches be approved, subject to the formalities pres- - 


cribed under Rule 6-C(a) being complied with in full. 


The Working Committee further recommends to the 
Central Council that the revival of the Hoshiarpur Branch 
be approved. 


5. Consideration of the steps to be taken to give effect 
to the resolutions passed at the Hyderabad Conference— 


The General Secretary reported that copies of the 
relevant resolutions had been sent to the proper authorities 
concerned and to the different branches, requesting the latter 
to approach the local authorities with a view to implement- 
ing the resolutions. He also placed before the House the 
replies so far received. 


Resolved that the action taken by the General Secre- 
tary be approved. 

Resolved further that the Working Committeee recom- 
mends to the Central Council to endorse the resolutions of 
the Hyderabad Conference and to request the different 
branches of the Indian Medical Association and their mem- 
bers to offer help, individually and collectively, to persons 
in distress after air raids or whenever internal security of 
the country is disturbed, and, generally, to give such aid as 
may be found necessary to organisations working towards 
the same end. 


6. Consideration of the opinions received from the 
branches on the resolutions put forward by the Kankurgachi 
Branch— 


The General Secretary placed a summary of the opinions 
received from the different branches on the resolutions. 


Resolved that, in view of the opinions received from 
the branches, the Working Committee recommends to the 
Central Council that the Working Committee, as constituted 
under Rule 15-II, do continue to function; that Rule 
15-IIA(a) be so amended as to include the Editor of the 
Journal of the Indian Medical Association and the Hony. 


Treasurer as ex-officio members; that resolution No. 3 be 
not accepted; that consideration of resolution No. 4 cannot 
be proceeded with as there is no class of members of the 
Indian Medical Association called ‘‘Ex-officio Members” ; 
and that the Business Manager be an ex-officio member of 
the Central Council. 


7. Consideration of the opinions received from the 
branches on the suggestions from the Muzaffarpur branch 
regarding branch representation on the Central and Provin- 
cial Concils and the payment of travelling allowance to 
members attending such Council meetings—In this connec- 
tion, a summary of the opinions received from the different 
branches, was placed by the General Secretary on the table. 


Resolved that the suggestions be not accepted. 


8. Consideration of the present situation in the country 
and the duty of the Indian Medical Association—In view of 
the impending constitutional changes in the country, the 
Working Committee is of the opinion that, in consideration 
of the extreme importance of maintaining at the highest 
pitch of efficiency the health of the nation which is the 
greatest asset of the country, early steps should be taken 
to enact legislation for the whole of India on the lines of 
the Public Health Act of the United Kingdom, providing for 
the constitution of Ministries of Health in Central and all 
Provincial Governments whose sole responsibility shall be 
initiation, control and guidance of policies and measures 
directed towards improvement of the health of the people. 
In this connection, the Working Committee offers, on behalf 
of the Indian Medical Association, its assurance of fullest 
help, co-operation and expert advice, whenever necessary. 


9. Miscellaneous—(i) Applications for membership from 
Dr. Md. Hasan of Siwan Branch and Dr. N. R. Kurulkar 
of Pandharpur Branch. 


(a) With reference to the application for membership of 
Dr. Md. Hasan of Siwan Branch, the Working Committee 
is of opinion that Dr. Hasan should first of all try to get 
himself registered with the Bihar Council of Medical Re- 
gistration and then apply for membership of the Indian 
Medical Association. 


(b) Resolved that the General Secretary be requested 
to refer the case of Dr. Kurulkar to the Secretaries of the 
Pandharpur Branch and Maharastra and Karnataka Provin- 
cia! Branch for an expression of their opinion in the matter. 


(ii) Application of Dr. U. L. Chakraborty of Jalpaiguri 
Branch for readmission as a member of the Indian Medical 
Association. 


Resolved that Dr. Chakraborty be admitted as a member 
of the Jalpaiguri Branch of the Indian Medical Association 
and that his old dues be remitted. 


(iii) Approval of the Central Fund Contribution for the 
first half of the current session paid by the Tanjore Branch 
and the Surat Branch on their first formation. 

Resolved that payment for the first half of the current 
session by the above branches on their first formation be 
approved and that operation of Rule 10A(c) be waived, as 
a special case. 
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(iv) (a) Interpretation of Rule 10-C(c) in connection with 
the resignation of Dr. T. D. Sahani, a member of the Raipur 
3ranch. 


The consideration of the matter was not taken up in 
view of the subsequent communication from Dr. Sahani, 
intimating that he had resigned only the Presidentship and 
not the membership of the Raipur Branch. 


(b) Interpretation of Rules in connection with the enrol- 
ment of two classes of members of a branch—one set 
joining the Indian Medical Association and the other remain- 
ing outside it. 


The Working Committee is of opinion that the enrol- 
ment of two classes of members by a branch, one class 
joining the I.M.A. and the other remaining outside it, is 
not permissible under the rules and that the Tanjore and 
Howrah branches be informed accordingly, 


(v) Leave applications from Mr. P. S. Narayanaswamy, 
Head-Clerk, for 2 months and 15 days from 7-1-42. 


Resolved that leave of 2 months 15 days, granted by 
the General Secretary to the Head-Clerk, Mr. P. S. Narayan- 
swainy, be approved and that applications be invited for the 
post of the Head-Clerk and a candidate selected for ap- 
pointment to the post, if Mr, Narayanswamy does not join 
his duty on the expiry of the leave sanctioned. 

(vi) Appointment of Mr. Pramatha Nath Biswas, Typist- 
Clerk for Journal work, with effect from 1-10-41 as recom- 
mended by the Journal Committee. 

Resolyed that the appointment of Mr. P. N. Biswas, 
Typist-Clerk for Journal work, with effect from 1-10-41, as 
recommended by the Journal Committee, be approved. 


(vii) Application of Mr, S. B. Das Gupta, Accountant, 
for confirmation and increment of pay. 

Resolved that Mr. S. B. Das Gupta be confirmed in his 
post as Accountant with effect from 10-3-42. 

(viii) Application of Mr. J. J. Bhattacharjee, Typist- 
Clerk, for confirmation. 

Resolved that Mr. J. J. Bhattacharjee, Typist-Clerk, 
be confirmed in his appointment with effect from 1-3-42. 

(ix) Representation from the office staff for War Allow- 
ance. 

Resolved that the ministerial staff of the Head Quarters 
office be sanctioned a Dearness Allowance of Rs. 5/- per 
month, from 1-4-42 until further notice. 


CENTRAL COUNCIL, I. M. A.—Proceedings of the 
LVIII Meeting of the Central Council of the Indian Medical 
Association held at Delhi on the 25th March, 1942, at 
11 AM. 


Members present—Dr. K. S. Ray (in the chair), Capt. 
K. P. Bagchi (Agra), Dr. Prem Nath (Lahore), Dr. B. N. 
Prasad (Patna), Dr. S, C. Sen (Delhi), Dr. A. K. Sen 
(Kankurgachi), Dr. S. B. Vyas (Meerut), Capt. H. N. Shiva- 
puri (Lucknow) and Capt. P. B. Mukerji (Alipore), Hony. 
General Secretary. 
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A message of regret at inability to attend the meeting 
from Dr. Chamanlal Mehta of Bombay was read out by the 
Hony. General Secretary. 


Before commencement of the business of the meeting, 
the following resolution was moved from the chair and 
unanimously passed, all standing :— 


‘The Central Council of the Indian Medical Association 
place on record their deep sense of sorrow at the untimely 
demise of Dr. B, D. Sharma, a member of the Lahore 
Branch, and convey their heartfelt sympathies to the mem- 
bers of the bereaved family.” 


Resolved further that a copy of the above resolution be 
forwarded to the members of the family of the deceased. 


Before proceeding to item No. 1 of the Agenda, Dr. A. 
K. Sen objected to the words ‘“‘To note” against item 7 in 
the Agenda of the meeting on the ground that the Central 
Council should have power to discuss the agenda and pro- 
ceedings of the meetings of the Working Committee which 
are placed before the Council. 


Resolved that, in future, the form in which this item 
should be included in the Agenda of business of the Central 
Council meeting should be as follows:—‘‘The agenda and 
proceedings of the meeting of the Working Committee held 


Dr. A. K, Sen referred to item 6 of the proceedings of 
the Central Council meeting held on the 20th March, 1941, 
and wanted to know whether the members of the Working 
Committee for the current year were selected at the last 
Annual Meeting of the Central Council held at Hyderabad 
in December, 1941. The General Secretary read out item 
6 of the proceedings of the said meeting and announced 
the names of the following members who had been nominat- 
ed to the Working Committee for the current year by the 
President :— 


Dr. B. C. Roy, Dr. Jivraj N. Mehta, Dr. B. V. Mulay 
(Sholapur), Dr. S. C. Sen (Delhi), Dr. A. D. Mukharji 
(Calcutta) and Dr. A. Viswanathan (Madras). 


The President pointed out to Dr. Sen that the proce- 
dure laid down in item 6 of the proceedings of the Central 
Concil meeting of 20-3-41, referred to the Working Com- 
mittee of the last year and that the Working Committee 
of the current year had been constituted according to 
Rule 15-IIA of the Rules of the Indian Medical Association. 


Dr. A. K. Sen then enquired of the name of the ex- 
officio member of the Working Committee of the current 
year under sub-clause (a) (ii) of Rule 15-II-A. The General 
Secretary informed that Dr. Bhupal Singh of Meerut was 
the ex-officio member under the said sub-clause. Dr. A. K. 
Sen remarked that, as Dr. Bhupal Singh could not be re- 
garded as President of the past year, he could not be the 
ex-Officio member under that sub-clause. A discussion then 
ensued in which Dr. Prem Nath, Dr. S. C. Sen and Capt. 
H. N. Shivapuri took part. The House asked the President 
for his ruling on the subject and the President’s ruling 
was as follows :— 


“The rule is a bit difficult of interpretation; but since 
the spirit of the said sub-clause of the rule is that by the 
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words “The President of the past year’ is meant ‘‘the 
previous holder of the office of the President”, Dr. Bhupal 
Singh is the President of the past year for the purpose of 
this rule and, as such, he is the ex-officio member of the 
Working Committee under sub-clause (a) (ii) of Rule 
15-II-A.” 


1. Confirmation of the Proceedings of the last meeting— 
Dr. A. K, Sen remarked that he had observed certain omis- 
sions in the recording of the proceedings of the Annual 
meeting of the Central Council, held at Hyderabad on the 
27th December, 1941, and desired that the following be in- 
corporated before the word ‘‘Resolved”’ :— 


“Dr, A. N. Ghosh of Calcutta enquired regarding the 
position of the President as a member of the Provincial 
Recruitment Board, Government of Bengal, and of Dr. 
Chamanlal Mehta as a member of the Provincial Recruit- 
ment Board of Bombay. The President replied to the en- 
quiries and so did Dr. Jivraj Mehta of Bombay; Dr. Jivraj 
Mehta also made a statement that they were awaiting 
directions from the Central Council regarding the same.” 


The house agreed that the addition be made. Dr. Prem 
Nath of Lahore then moved the following resolution :— 


“As far as possible, the proceedings of the meetings 
of the Working Committee and the Central Council should 
be recorded in detail and that important points brought out 
by the members in the course of their discussion should be 
noted.” 


The resolution was seconded by Dr. A. K. Sen. 


Capt. K. P. Bagchi, Dr. S, B. Vyas and Capt. H. N. 
Shivapuri spoke against the resolution which was then put 
to the vote and was declared lost, the voting being 2—5. 


Dr. S. B. Vyas then moved the following resolution— 


“Resolved that, except under special circumstances and 
with special permission of the President, any inaccuracies 
in or objections to the proceedings of a meeting of the 
Working Committee or the Central Council, as circulated, 
should be notified to the General Secretary so as to reach 
him at least one week before the date fixed for the next 
meeting of the Working Committee or the Central Council, 
as the case may be, at which the said proceedings would 
come up for confirmation.” 


This was seconded by Capt. K. P. Bagchi and, after 
being put to the vote, was declared carried. 


Resolved that the proceedings be confirmed. 


Arising out of the proceedings, the General Secretary 
reported that, according to the direction of the Central 
Council, Sir Nilratan Sircar was requested to reconsider his 
decision and to continue as Editor of the Journal of the 
Indian Medical Association, but, as he declined to continue 
in the office of the Editor, the President had taken upon 
himself the responsibilities of the said office, as per direction 
of the Central Council meeting of the 27th December, 1941. 


2. Audited Accounts for the quarter ended 31-12-41— 
Resolved that the audited accounts be adopted, as recom- 
mended by the Working Committee. 


stated that the following branches had been formed since 
the last meeting of the Central Council :— 


Dinapore Cantt. and Barh in Bihar; Salem, Coconada 
(East Godavary) and Coimbatore in Madras Presidency. 


Resolved that the formation of the above branches be 
approved, as per recommendation of the Working Com- 
mittee. 

The General Secretary then placed before the house a 
letter No, 368/IMA/PP/42 dated 25-1-42 from the General 
Secretary, Punjab Provincial Branch, conveying the news 
that Hoshiarpur Branch had since been revived and the 
Working Committee’s recommendation on the same. 


Resolved further that the revival of the Hoshiarpur 
Branch be approved, as per recommendation of the Work- 
ing Committee. 


4. Consideration of the steps to be taken to give effect 
to the Resolutions passed at the Hyderabad Conference— 
The General Secretary reported that copies of the relevant 
resolutions had been sent to the proper authorities concern- 
ed and to the different branches, requesting the latter to 
approach the local authorities with a view to implementing 
the resolutions. 


He also placed before the House the replies so far 
received. 

Resolved that the action taken by the General Secre- 
tary be approved. 

With regard to the resolution passed by the All- 
India Medical Conference held at Hyderabad in December, 
1941, resolved that the Council endorse all the resolutions 
passed by the Conference and are of the opinion that the 
branches of the Indian Medical Association and _ their 
members should offer help, individually and collectively, 
to persons in distress after air-raids or whenever internal 
security of the country is disturbed, and, generally, to give 
such aid as may be found necessary to organisations working 
towards the same end, as recommended by the Working 
Committee. 


Resolved further that a copy of Resolution No. 6, pass- 
ed by the Hyderabad Conference, be sent to the Chairman 
of the Drugs Technical Advisory Board. 


5. Consideration of the Resolutions from the Kankur- 
gachi Branch—Resolved that the recommendations of the 
Working Committee on the subject be approved with the 
addition that no deputising by the Business Manager and 
Secretary of the Journal Committee for the Editor in reso- 
lution No. 2 (a) of the Kankurgachi Branch be allowed. 


6. Consideration of the letter dated 17-10-41 from the 
Secretary, Muzaffarpur Branch—The General Secretary 
placed before the House a summary of the opinions receiv- 
ed from the branches, the majority of which pointed out 
that the proposals of the Muzaffarpur Branch were very 
complicated and that the question of payment of T. A. to 
the representatives of the branches to the Provincial and 
Central Councils should be left to the discretion of the 
branches themselves. 
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Resolved that, in view of the opinions received from 
the branches, the recommendation of the Working Com- 
mittee on the subject be approved. 


7. The Agenda and proceedings of the Working Com- 
mittee meeting held at Delhi on the 23rd March, 1942— 
The General Secretary reported that the agenda of the 
Working Committee meeting held on the 23rd March, 1942, 
had already been circulated along with the notice of the 
meeting of the Central Council and he placed before the 
house the proceedings of the said meeting of the Working 
Committee. 


Resolved that the proceedings of the Working Com- 
mittee meeting be approved with the following modifica- 
tions :— 

In connection with item 2 (i) of the said proceedings, 
the Central Council considered Captain Luthra’s case in 
all ifs details and the recommendation of the Working 
Committee on the subject. 


Resolved that the Lahore Branch be requested to accept 
the resignation submitted by Capt. Luthra under Rule 13(C). 

Regarding item 9 (i) (a), the Central Council considered 
the application for membership of Dr. Md. Hasan of Siwan 
Branch and the recommendation of the Working Committee 
on the subject. 

Resolved that Dr. Md, Hasan be admitted as a member 
of the Siwan Branch of the Indian Medical Association. 


8. Miscellaneous— 


(i) The General Secretary placed before the Council a 
letter without date from Dr. U. B. Narayan Rao of Bombay 
and the following resolutions forwarded by him for consi- 
deration of the Council : 


“(1) This Conference reiterates the resolution regarding 
medical education passed at Meerut Conference in Dec., 
1938, and 

(a) requests the Bombay Government to stop admis- 
sions to the Medical Schools as from 1942 and 
to convert the existing schools to colleges at an 
early date, and 


(b) while viewing with great concern the action of 
the College of Physicians and Surgeons, Bombay, 
in having fixed a course for the Licentiates 
from this year just six months shorter than the 
M.B.B.S., requests the Government to abolish 
this examining body forthwith or else disaffi- 
liate the medical schools and institute repre- 
sentative Medical Faculties. 


(c) requests all other provincial governments where 
medical school education is still being continued, 
to stop admissions to such institutions as from 
1942 and start medical colleges in their stead 
at an early date. 


(2) This Conference is of the opinion that the varieties 
of specialist diplomas that are being granted by different 
examining bodies in the country like L.P.H., L.O., D.O.M.S., 
D.G.O., etc. are unnecessary and detrimental to the in- 
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terest of the profession and requests the Government to 
abolish all those diplomas which tend to perpetuate the 
existing class differences in the profession. 


(3) Whereas the existing code of Medical ethics is be- 
ing differently interpreted by the different provincial coun- 
cils, this Conference requests the Indian Medical Council 
to convene a meeting of representatives of all the provin- 
cial councils and form a committee to go through the whole 
subject in detail and draw up a code suitable to the pro- 
fession.”’ 


Resolved that Dr. U. B. Narayan Rao be requested to 
place his resolutions before the Bombay Branch of the 
I. M. A. and to forward the opinion of the said branch on 
his resolutions to the Hony, General Secretary, I. M. A., 
for being included in the Agenda of the next meeting of 
the Central Council to which consideration of the matter 


be postponed. 
(ii) Resolutions from Dr. B. V. Mulay (Sholapur)— 


The General Secretary placed before the Council a letter 
dated 17-3-42 from Dr. B. V. Mulay, forwarding the follow- 
ing resolutions for consideration of the Council :— 


“1. The Bombay Medical Council has given a ruling 
recently on a reference from Sholapur and Poona branches, 
that there shall be no objection to professional collaboration 
and the registered Western qualified medical persons. 


2. It is desirable and expedient to hold all meetings 
of the Working Committee and Central Council at Nagpur, 
which is a central venue and equidistant from all far off 
branches in India. 


3. The Attitude of the Indian Medical Association : 


Government patronage to indigenous and foreign cults 
of medicine other than the Western medical, should be 
decided and crystallized into a definite policy and the C. C. 
& W. C. deal with this question in relation to the public 
and the Provincial and the Central Governments. 


4. W. C. &. C. C. should consider a scheme of holding 
All-India Examinations equivalent to M.B., B.S., M.S., 
M.D., B.G., D.O. and induce all Indian Universities, Colleges 
and Provincial and Central Governments to give preference 
to the holders of these qualifications in the services under 
their control.” 


With regard to Resolution No. 1, resolved that the 
attention of the different Provincial Medical Councils be 
drawn to the ruling of the Bombay Medical Council with a 
view to elicit their opinion on the subject and that Dr. 
Mulay be requested to place the matter before the Sholapur 
Branch and the Maharastra and Karnatak Provincial Branch 
of the Indian Medical Association for an expression of their 
opinion on the said subject. Resolved further that the 
matter be placed before the next meeting of the Central 
Council after the opinions of the abovementioned bodies 
have been collected, 


Regarding Resolution No. 2, resolved that, in view of 
there being no branch of the I. M. A. at Nagpur, it would 
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not be convenient to hold meetings of the Working Com- 
mittee and Central Council in that town at present. 


Regarding Resolution No. 3, resolved that considera- 
tion of the matter be postponed to a future meeting of the 
Central Council at which Dr. Mulay might be present. 


With regard to Resolution No. 4, resolved that the 
present time is*inopportune for undertaking the course sug- 
gested in the resolution. 


(iii) The General Secretary placed a letter No. 140/52/ 
41-42 dated 7th March, 1942, from the Hony. Provincial 
Secretary, U. P. Provincial Branch, regarding the enrolment 
of Dr. K. M, Masud, B.Sc., L.C.P.S., as a member of the 
Gorakhpur Branch. 


Resolved that Dr. Masud be admitted as a member of 
the Gorakhpur Branch from Ist April, 1942, and that, out 
of the sum of Rs. 6/- paid by him as subscription to the 
Journal of the Indian Medical Association, Rs. 1/8/- be 
credited as Central Fund Contribution on his behalf for 
the second half of the current year. 


K. S. Ray, 
President. 


P. B. MUKERJI, 
Hon, General Secretary. 


PANDHARPUR BRANCH—Annual Report for 1940-41, 
as presented by the Secretaries : 


We feel great pleasure and are proud too, in placing 
before you the Annual Report and the audited balance 
sheet ending 31st October, 1941 of the Association. 


Gentlemen, by the noble advice and perseverance of 
Dr, B. V. Mulay of Sholapur and by your kind co-operation 
we started here Pandharpur Medical Association under the 
able Presidentship of Rao Saheb Dr. Gune on the auspicious 
Padwa Diwali day last year and we are glad to statc 
that all the medical practitioners joined the Association 
without any difference. After the formation of the Associa- 
tion it was affiliated to the Indian Medical Association, 
Calcutta, through the M. & K. Provincial Branch, Poona, 
and we are glad to let you know that our branch has 
been recognised by the Central Council of the Indian 
Medical Association. According to Rule 15B (1) of the 
M. & K. Provincial Branch, Dr. R, G. Vora and Dr. G. G. 
Patwardhan were nominated on the Provincial Council, 


The General Body of the Association appointed a Com- 
mittee under the chairmanship of Dr. R. G. Vora to form 
tules suitable to the local conditions and in consistence 
with the parent body. The Committee, after a few regular 
sittings, prepared rules and placed them before the General 
Body for approval which was given without any division. 


During the period of the Report, there were eight 
meetings of the General Body. Most of the members 
attended the meetings enthusiastically. 


During the year, our Association got the unique oppor- 
tunity of inviting and receiving Dr. B. V. Mulay of 
Sholapur for his election to the most honourable post of 
the President of M. & K. Provincial Branch, Poona. Not 
only Dr. Mulay gave the pleasure of his company but he 


offered Rs. 5/- as donation to our Association for which 
the Association is indebted to him. 


On account of the sudden and accidental and untimely 
death of Dr. V. G. Padhye, a competent and sincere 
member of the Association, a condolence meeting was held 
and a message of condolence was sent to his family members, 


Now we place before you the financial condition of the 
Association. The General Body of the Association resolved 
unanimously to take one rupee as admission fee and one 
rupee monthly subscription from every member and thereby 
we collected Rs. 239/- during the year ending on 3lst 
October, 1941. Out of that amount, Rs. 142/0/9 were spent 
on medical journals, servant’s pay, postage etc. and 
Rs. 94/6/0 are deposited in the Bank, We have subscribed 
out of this fund, with the sanction of the General Body, 
the following medical journals :—Indian Medical Gazette, 
Antiseptic, Medical Bulletin, The Practitioner, The Review 
of Reviews. 

Now we will: put before you some of the difficulties 
which come in our work of the Association. ‘The first is 
the want of a suitable place without which we cannot arrange 
regular meetings and keep the record and library. The 
other difficulty, the most important and the most troublesome 
to overcome, is about the funds of the Association. If we 
would proceed in this way i.e. by saving some amount 
every year, we think that it will take years to save some 
substantial amount by which we shall be able to maintain a 
library and other useful material. Therefore, Gentlemen, 
we request you to suggest some means and ways of increas- 
ing the funds. 


Gentlemen, thus we have stated briefly the progress and 
the financial position of the Association. 


Gentlemen, we do not wish to take your valuable time 
and tax your already worried brains, got tired by the 
pleasurable duty of serving the ailing human beings, but 
we request you to spare some time and allow us to perform 
our duty of giving thanks. 


We offer our most sincere thanks to our respectable 
President, Rao Saheb Dr. Gune, for his advice and guidance 
and keen interest in the progress of the Association to 
which we hope our Association will remain grateful forever. 


Now you, the Members of the Association, to whom 
we have no words to express our thanks for your kind co- 
operation and support. 


Finally we thank you all for giving us an opportunity 
to serve you to the best of our ability. 


RAMNAD BRANCH—Monthly meeting held at Mana- 
madura on 22nd February, 1942, with Dr. M. P. Peter, 
D.M.O., Ramnad, in the chair: 


The minutes of the last meeting were read by the 
Secretary. It was followed by a number of cases of clinical 
interest that were demonstrated by the members present. 
After discussion and, with a vote of thanks, the meeting 
terminated. 
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SOUTH INDIAN PROVINCIAL BRANCH —First Quar- 
terly meeting held at Coimbatore on 14-2-42: 


The minutes of the last quarterly meeting, held at 
Trichinopoly on the 25th October, 1941, were read and 
adopted. 


The Auditor’s Report and the Financial Statement 
were read and adopted with the following proviso, moved 
by Dr. S. Subramaniam and carried unanimously, viz., “No 
further travelling allowances to members of the Provincial 
Council shall be paid till such time as the finances of the 
branch are sound” 


The Accounts for the period 25-10-41 (up to which 
date the accounts were passed by the council at its meeting 
held in October) to 12-2-42 were passed. 


Recognition of New Branches—The Secretary reported 
that though the Salem Dt. Medical Association had passed 
a resolution converting itself into a branch of the Indian 
Medical Association in March, 1941, yet recognition could 
not be accorded to it, because the Central Fund Contribu- 
tion had not been paid at the time. The Secretary further 
reported that the contribution with respect to 44 members 
(Rs. 132/-) was sent on 30th December, 1941. The Council 
thereafter resolved that this Council hereby recognises the 
Salem Dt. Medical Association as a branch of the I. M.A. 
under the jurisdiction of the South Indian Provincial 
Branch, with effect from the 1st October, 1941. 


Election of Office-bearers for 1941-42—The President was 
elected by the meeting of the Council held in October, 
1941, and it was then decided that the election of the 
remaining two office-bearers be held by the newly consti 
tuted Provincial Council. Vice-President—Capt. V. D. 
Nimbkar. Secretary and Treasurer—Dr. M, V. Natesan. 


The following resolutions were moved by Dr. S. 
Subramaniam and seconded by Dr. P. Vadamalayam : 


“*(1) Resolved that Insurance Companies in India shall 
recognise a panel of qualified and registered medical practi- 
tioners in towns where there is a fairly large number of 
them and at least one such medical practitioner in rural 
areas and publish the names of such recognised medical 
practitioners in the Journal of the Indian Medical Associa- 
tion. 


(2) That persons not so recognised should not be 
permitted to examine cases. 


(3) That the Insurance Companies should send strict 
instructions to their Agents to take the case only to those 
medical men recognised by the company in rotation in the 
locality thereby preventing unfair collusion between the 
doctor and the agent to the detriment of the companies’ 
interests. 

(4) That the Insurance Companies shall instruct their 
agents to have their cases examined only in the consulting 
room of the doctor in stations where such possibilities exist. 

(5) That the Insurance Companies do not employ 
medical men from outside to examine cases in 


stations where local practitioners are available. If those 
local practitioners have not up to now been recognised, 


they must now be included in their panel of doctors, as 
early as possible, as these measures will ensure thorough 
examination of the insured and will enable the local doctor 
who is expected to know the nature of the health of the 
individual concerned better than a practitioner from outside. 
The head office may, however, in special circumstances, 
direct the agent to take the cases to any particular doctor 
other than the one in‘ the locality. Such instances must, 
however, be very much restricted. 


(6) That the Insurance Companies shall fix the fee of 
the doctor examining the case at the uniform minimum 
rate of Rs. 10/- per case, as the Association is of opinion 
that a medical man cannot devote sufficient time to con- 
scientiously examine these cases for less than that fee. 


(7) That the Insurance Company should take serious 
notice of complaints made against their agents by medical 
men in the discharge of their duties. 


(8) That the Insurance Companies shall appoint only 
lady doctors where they are available for examining lady 
proponents, except in those cases where the lady proponent 
declares in writing that she has no objection to be 
examined by a male doctor, as the Association is of opinion 
that the examination of a lady proponent through a purda 
is a mere farce.” 


The Council considered the above resolutions and 
resolved that they may be circulated to the local branches 
for opinion and the matter be placed before the next 
meeting of the Council. 


Provincial Conference—The Provincial Council, at its 
meeting held in October, decided to hold the first Annual 
Conference in the first week of April, 1942. On account 
of the war situation having worsened in the interval, the 
Council resolved “that the holding of the Provincial Con- 
ference be postponed to a later date.’’ 


A. R. P. and Medical Men—The following resolution 
was passed : 


“Resolved that the Madras Government be requested 
to adopt the same A. R. P. measures with regard to the 
employment of medical personnel as the Bengal Govern- 
ment is doing *in staffing their hospitals and A. R. P. 
organisations. Further resolved that the Government of 
Madras be requested to take steps for covering the risks 
undertaken by all medical men in A. R. P, service. 


* Notr.—The following report appeared in the Hindu 
of the 13th February, 1942: 
_ “Recruitment, of Doctors. In order to ensure efficiency 
in the work of Emergency Hospitals proposed to be estab- 
lished in the city and suburbs for treatment of possible air- 
raid casualties, the Government of Bengal have, it is learnt, 
decided to recruit doctors on whole-time basis and not on 
call-basis, as was proposed by them earlier. 

As regards doctors in existing hospitals who will have 
to attend on air-raid patients, the Govt. propose to abolish 
the honorary system and fix a scale of pay commensurate 
with the standard of service demanded from them. 

This decision has been taken by the Govt. following 
a representation made on behalf of the Indian Medical 
Association.” 

Please also see the editorial pages of the Journal of 
the Indian Medical Association for January, 1942. 
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The Secretary suggested to the Council that the 
Miscellany, the monthly journal published by the 
Trichinopoly Medical Association, may be taken as the 
official organ of the Provincial Branch, under a scheme 
prepared by him in consultation with the editor of the 
Journal. The Council requested the Secretary to prepare 
a report upon the financial obligations which the Council 
may have to undertake and place it before the next meeting 
of the Council. 


In continuation of the discussion which took place when 
the audit report was adopted earlier, the following resolution 
was passed: ‘‘Resolved that the members of the Provincial 
Council excepting the Secretary, be requested to attend the 
meetings of the Council at their own expense, till such 
time as the finances of the Provincial Branch permit, and 
that the Secretary alone may be allowed to draw one third 
class fare each way to and from the place of meeting of 
the Council.” 

In view of the growing correspondence of the Provin- 
cial Branch, as reported by the Secretary, the following 
resolution was passed: ‘Resolved that the Secretary be 
authorised to engage, with effect from ist January, 
1942, a part-time clerk on an allowance of Rs. 5/- per 
mensem.”’ 


After a vote of thanks to the Coimbatore Medical Asso- 
ciation for their hospitality, the meeting came to a close. 


GUNTUR DT. BRANCH—Beneral body meeting held 
at Ongole on 28-2-42, with Dr, Arthur G. Boggs, M.D., in 
the chair : 


Minutes of the previous meeting were read by the 
Secretary and were duly adopted. 


Following, the Secretary read the correspondence from 
the I.M.A., Calcutta, to form an Ethical Advisory Board 
and the following were elected to constitute the same: 
President—Dr. K. S. Subramaniam; Secretary—Dr. G. V. 
Hanumantharao; Members—Dr. S. Mallikarjunarao, Gun- 
tur; Dr. G. Raghavachary, Ongole; and Dr. P. Veerayya 
Choudary, Guntur, 


N.B.—Quorum to be three, of whom one shall be Pre- 
sident or Secretary, and vacancies occurring shall be filled 
up by co-option. 

Other correspondence from the I.M.A., Calcutta, includ- 
ing the copy of the letter of Dr. Rajendra Prasad, suggesting 
some modifications in regard to election of representatives 
from the local Branches and also regarding T.A. for them 
were read and the following resolutions were adopted : 


Resolved that this Guntur Branch is strongly opposed 
to indirect election of representatives of local Branches to 
the Central Council through the Provincial Branch, as such 
a procedure largely minimises the scope of contact and 
representative nature of the local Branches with the Central 
Council, 


Resolved that the consideration of T.A. to representa- 
tives be postponed sine die. 


Resolved to organise First Aid parties and health pro- 
paganda brigades and the following sub-committee is 
appointed with powers to co-opt: President and Secre- 
tary of the Association shall be ex-officio members and 
three others are elected as members of the sub-committee 
(1) Dr. S. Mallikarjunarao, (2) Dr. G. Raghavachary and 
(3) Dr. C. Hanumantharao, 


N.B.—Dr. S. Mallikarjunarao is appointed to be the 
convener and quorum shall be three. 


Resolved to sanction a sum, not exceeding Rs. 15/- 
to meet necessary expenditure for the propaganda work. 


Then Dr. G. Raghavachary spoke on Allergy in Asthma. 
A rare case of thyroid gland enlargement in a girl of 12 
years was shown. 


BENGAL PROVINCIAL COUNCIL—Meeting held on 
17-1-42 at the Association Hall : 


Members present—Dr. Nagendranath Bhattacharyya 
(Senior), (Khulna) in the chair, Dr. S. N. Banerji (Calcutta), 
Dr. B. N. Ghose (Calcutta), Dr. K. K. Sen Gupta (Calcutta), 
Dr. S. K. Chakrabarty (Fuleswar), Dr. Nripendra Lal Sen 
(Khulna), Dr. M. C. Rai Chaudhuri (Kankurgachi), Dr. J. 
Mallick (Kankurgachi), Dr. Kali Pada Poi (Khulna), Dr. 
Anil Kumar Sen (Kankurgachi), Dr. B. P. Tribedi (Cal- 
cutta), Dr. S. Bhattacharyya (Baruipur-Rajpur), Dr. Kumar 
Kanti Ghosh (Calcutta), Dr. T. N. Ghosh (Calcutta), and 
Dr. P. K. Guha (Calcutta). 


The proceedings of the previous two meetings, as 
circulated, were confirmed. 


The statement of accounts for the quarter ending Decem- 
ber, 1941, as circulated, was inspected. 


The resolutions passed at the Hyderabad All-India 
Medical Conference were read before the meeting. 


It was resolved that the Secretary be authorised to 
forward the resolutions to the proper quarters in consul- 
tation with other office-bearers. 


The election of five additional members to the Bengal 
Provincial Council for 1941-42 was postponed till the next 
meeting, 


The question of further reduction of petrol to the medi- 
cal men was discussed. 


Resolved that a reminder be sent to the Provincial 
Rationing Authority enquiring about the position of the 
previous application for adequate supply of petrol, to the 
medical men of the province. 


Resolved that the constituent branches of the Bengal 
Provincial Branch of the I.M.A. be informed that the Bengal 
Provincial Council endorses the principle of remuneration 
of medical emergency services and empowers the Liaison 
Committee consisting of the following members, viz., Drs. 
B. C. Roy, K. S. Ray, P. Chatterjee, A. D. Mukharji, 
Subodh Datta and K. K. Sen Gupta, formed at a meeting 
of medical men held on 27-12-41, to settle all details for 
the whole province. 
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Resolved further that copies of this resolution be for- 
warded to the Government of Bengal and to the members 
of the Liaison Committee with a request to expedite the 
formation and functioning of any scheme that may be 
arrived at. 


Resolved that a Standing Committee, consisting of the 
following members, be formed to consider the emergency 
service conditions :— 


(1) President, I. M. A., Bengal Provincial Branch, 
(2) Dr. P. Chatterjee, (3) Dr. A. K. Sen, (4) Dr. T. N. 
Ghosh, (5) Dr. P. K. Guha, (6) Dr, K. K. Sen Gupta and 
(7) Dr. K. P. Poi (Khulna). 


Resolved that a special committee be appointed con- 
sisting of the following members to draft a scheme for 
re-organisation of the urban medical and public health 
services in Bengal:—Dr. Subodh Datta, Dr. K. K. Sen 
Gupta, Dr. B. K. Ghosh (Barrackpore), Dr. K. S. Ray, 
Dr. A. C. Ukil, Dr. A. D. Mukharji, Dr. M. U. Ahmad, 
Dr. K. P. Poi (Khulna), Dr, Sudhindra Nath Banerjee, Dr. 
Hiren Chatterjee, Dr, Bidhu Bhusan Ray, Dr. Banbehari 
Banerjea, Dr. Jibananda Mukherji (Howrah), The Director 
of Public Health, Bengal, Dr. A. K. M. Wahed, Dr. B. P. 
Tribedi, and Dr. P. K. Guha (Convener). Further resolved 
that the above committee be authorised to co-opt members, 
if necessary, and that four members should form the 
quorum. 


The letter dated 30-10-41 from the Secretary, Faridpur 
Medical Association, re: non-payment of medical fees by 
a patient, was read before the house, 


Resolved that a suitable reply be sent to the Secretary, 
Faridpur Medical Association, to re-consider their decision, 
as the steps taken by the said branch are not consistent with 
the dignity of the medical profession, and in such cases 
the proper course is to bring a legal action against the 
offending person. 


A letter dated nil (received on 12-1-42) from the Secre- 
tary, Comilla Branch of the Indian Medical Association re : 
non-acceptance of a medical certificate by the A. B. Rly. 
authorities, was placed before the meeting, 


Resolved that the matter be brought to the notice 
of the Bengal Council of Medical Registration and of Dr. 
P. C. Datta, the Chief Medical Officer, B. & A. Railway, 
requesting them to take necessary action in the matter. 


An extract from the proceedings of a meeting of the 
Executive Committee of the Hooghly-Chinsura and Chan- 
dernagore Branch of the I. M. A. held on 29-12-41 in 
connection with forced leave to Dr, (Miss) L. Roy, one of 
the Joint Secretaries of the branch, for two months from 
the Imambarah Hospital, Chinsura, was considered. 


Resolved that the Secretary of the branch be requested 
to submit a detailed report for consideration and guidance 
of the Council. 


A letter dated 12-1-42 from the Secretary, Jalpaiguri 
Branch, forwarding copy of a letter dated 30-11-41 from 
Dr. Sachindra Nath Basu of Falkata Charitable Dispensary, 


in connection with an allegation of infamous conduct against 
Dr. Basu, was read before the meeting. 


After some discussion, it was decided that Dr. K. K. 
Sen Gupta be requested to make an enquiry on the spot and 
submit a report. If Dr. Sen Gupta fails, Dr. Sudhin 
Banerjee kindly agreed to do the same on his behalf. 


With a vote of hearty thanks to the Chair, the meet- 
ing terminated. 


CALCUTTA BRANCH—First ordinary monthly meeting 
of the Executive Committee held on 5-1-42 at the Associa- 
tion Hall with Dr. Panchanan Chatterjee in the chair : 


The Secretary asked the permission of the house to 
place the proceedings of the special meeting of the Execu- 
tive Committee held on 26-12-41 in addition to the proceed- 
ings of the two meetings held on 22-11-41 and 28-11-41. The 
house having agreed, the proceedings of the above three 
meetings were read out and confirmed with necessary altera- 
tions in the proceedings of the meeting held on 26-12-41. 


The statement of accounts for October, November and 
December, 1941, was circulated to the members present, 
for inspection. There being no remarks forthcoming, the 
accounts were taken as inspected. 


The following sub-committees were formed :—(a) Scien- 
tific Sub-committee—Drs, B. P. Tribedi, P. C. Sanyal, J. C. 
Banerjea, B. Banerjea, Amiya Kumar Bose and Phani 
Bhusan Sur. 


(b) Library Sub-committee—Drs. K. K. Sen Gupta, J. C. 
Banerjea, N. K. Munshi, R. Sinha and Jahar Lal Ghosh. 


(c) Social Functions Sub-committee—Drs. Bolin Ghose, 
Hiren Chatterjee, Capt. M. Kumar, Drs. M. U. Ahmad, 
J: K. Mazumdar and B, Banerjea. 


(d) Sports Sub-committee—Drs. Biren Chatterjee, Suresh 
Chandra Datta, P. K. Guha, R. Sinha and J. K. Majumdar. 


The following 15 members were elected representatives 
of the Calcutta Branch to the Bengal Provincial Council of 
the I. M. A. for the year 1941-42 :—Drs. Hiren Chatterjee, 
J. Chakraverti, A. K. Bose, Capt. M. Mukherjee, Drs. J. C. 
Banerjea, T. N. Ghosh, P. K. Guha, A. K, Acharya, K. C. 
Chaudhuri, J. C. Bose, P. Sur, Sambhu Mukherji, A. D. 
Mukharji, B. P. Tribedi and Kumar Kanti Ghosh. 


The letter dated 30-12-41 from Dr. T. N. Ghosh was 
taken up for consideration. After some discussion, Dr. J. 
C, Banerjea moved the following resolution :— 


The Executive Committee recommend that, in view of 
the emergent conditions prevailing at the moment, the 
Secretary be given an honorarium of at least Rs. 50/- per 
month to enable him to carry out efficiently the work of 
the Secretary, Calcutta Branch of the I. M. A., until condi- 
tions improve. 


The above resolution was discussed at some length and 
was put to vote. There being 6 votes both for and against 
the resolution, it was finally rejected by the President’s 
casting vote. With a vote of thanks to the Chair, the 
meeting terminated. 
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CALCUTTA BRANCH—Meeting of the Executive Com- 
mittee held on 2-2-42 at the Association Hall with Dr. P. 
Chatterjee in the chair: - 


The Hony. Secretary read the proceedings of the pre- 
vious meeting. 


Dr. K. K. Sen Gupta proposed the following resolution 
arising out of the proceedings :— 


That the detailed discussion in connection with Dr. J. 
C. Banerjea’s resolution be omitted. 


Dr. P. K. Guha seconded the resolution and the resolu- 
tion was carried by 7 votes to 2. 


Resolved further that the proceedings thus abridged 
be placed before the next meeting for confirmation, 


The statement of accounts for the month of January, 
1942, was inspected. Resolved that the sum of Rs. 10/- 
paid by Dr. Amal Sen towards the cost of a book lost by 
him should not be placed in ‘‘Donation’” account, but it 
should be placed under ‘‘Miscellaneous Receipts’? account. 


The letter dated 8-1-42 from Dr. T. N. Ghosh resigning 
secretaryship of the Association was placed before the house. 
The resignation of Dr. Ghosh was accepted with regret 
while appreciating very much the valuable services rendered 
by him to this Association. 


The desirability of holding the next Provincial Medical 
Conference in Calcutta during the Easter holidays was 
discussed. Resolved that in view of the present internation- 
al situation, it is considered not desirable to hold the 
Provincial Medical Conference during the coming Easter 
holidays at Calcutta. 


A letter dated 12-1-42 from Dr. Suresh Chandra Datta 
intimating loss of a library book was discussed. Resolved 
that the matter be referred to the Library sub-committee 
and, in the meantime, Dr. Datta be requested to pay the 
cost of the book. 


The resolutions passed at the last All-India Medical 
Conference held at Hyderabad were placed before the house. 
Resolved that a sub-committee consisting of the following 
members be formed to give effect to the resolutions :—(1) 
President, Calcutta Branch, (2) Secretary, Calcutta Branch, 
(3) Dr. B. P, Tribedi, (4) Dr. J, Chakraverti, and (5) Dr. 
A. D. Mukharji. 


Resolved that Dr. B, Banerjea, Hony. Assistant Secre- 
tary, be authorised to carry on the work of Hony. Secre- 
tary till a Secretary is elected at the next meeting of the 
Executive Committee. 


As regards a letter regarding blood grouping, it was 
proposed to send a suitable reply to the writer that no 
professional work is done in this Association. 


A letter dated 2-2-42 from the Secretary, Ophthalmolo- 
gical Society of Bengal was considered. Resolved that the 
office of the above Society be accommodated in this office 
premises, free of charge, till the end of the current session. 


TINNEVELLY DT. MEDICAL ASSOCIATION (TIN- 
NEVELLY BRANCH, I. M. A.)—Monthly meeting held in 
the Office of the District Medical Officer, Palamcottah, on 
28-2-42 : 


At 2 p.m., the following operations were demonstrated 
to the members in the Government Headquarters Hospital, 
Palamcottah : (i) Three cases of artificial pneumothorax by 
Dr. K. Rama Ayyar, M.B.B.S., (ii) A case of bubonocele by 
Dr. G. Sankaran Tampi, B.A., M.B.B.S. 


Dr. K. Rama Ayyar, M.B.B.s., and Dr, P. S. Kalyana- 
sundaram took the members round the wards and showed 
them very important and interesting cases, 


After tea, the meeting began under the presidentship 
of Capt. U. Ananthaya, m.B. & c.M., the President of the 
Association, at 5-30 P.M. 

The Association deeply regrets to record the prema- 
ture demise of Dr. Krishnan Nambiar, a member of the 
Association, on the 25th February, 1942. The Secretary was 
authorised to communicate the resolution of condolence to 
the bereaved family. 


The Secretary and Treasurer read out the minutes of 
the last monthly meeting held at Tuticorin on the 31st 
January, 1942, which were passed. 

The letter from the Secretary, South Indian Provincial 
Branch, was read and the resolutions regarding Insurance 
and Medical Aid to casualties due to enemy action in the 
A. R. P. scheme, were considered, the following resolutions 
being agreed upon by the Branch : 


Resolved that the Insurance Companies shall instruct 
their Agents to have their cases examined only in the 
consulting room of the doctor in stations where such possi- 
bilities exist. 


Resolved that the Insurance Companies do not employ 
medical men from outside to examine cases in stations 
where local practitioners are available. 


Resolved that the Insurance Companies shall fix the 
fee of the doctor examining the case at the uniform mini- 
mum rate of Rs. 10- per case, 


Resolved that the Insurance Companies should take 
serious notice of complaints made against their agents by 
medical men in the discharge of their duties. 


Resolved that the Insurance Companies shall appoint 
only lady doctors where they are available for examining 
lady proponents, except in those cases where the lady pro- 
ponent declares in writing that she has no objection to be 
examined by a male doctor, as the Association is of opinion 
that the examination of a lady proponent through a purda 
is a mere farce. 


Resolved that the Madras Government be requested to 
adopt the same A.R.P. measures with regard to the employ- 
ment of medical personnel as the Bengal Government is 
doing in staffing their hospitals and A.R.P. organizations. 
Further resolved that the Government of Madras be re- 
quested to take up steps for covering the risks undertaken 
by all medical men in the A.R.P. service. 
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Capt. U. Ananthaya, MB. & C.M., District Medical 
Officer, gave a very elaborate lecture on A-R.P. A patient 
named Ramier, who came from Rangoon, narrated his expe- 
rience of air-raid in Tamil. 

The following two cases, which were successfully 
operated in the Government Headquarters Hospital, Palam- 
cottah, were exhibited to members :—(1) Sesamoid Bone, 
{2) Dentigerous Cyst. 

All the members took part in the discussion. Then the 
President gave an account of his experience and explained 
the treatment in detail. 

Capt. U. Ananthaya, M.B. & c.M., the President of the 
Association, entertained all the members to a grand dinner 
at 8 p.m. Dr. K. Rama Ayyar, M.B.B.S., on behalf of the 
Association, offered a hearty vote of thanks to the President 
for the enjoyable dinner. 


BOMBAY MEDICAL ASSOCIATION (BOMBAY 
BRANCH, I. M. A.) —3rd Annual Report for the year 
ending 30th September, 1941 : 


During the year under report, 28 new members were 
admitted, 16 left for the following reasons and _ the 
total number on the Register was 186. 7 members resigned, 
4 left on joining the Emergency War Service, 3 were re- 
moved for arrears of subscription, one was transferred to 
the Poona Branch, and one died. 


The Managing Committee met 9 times during the year 
and transacted the following business :— 


The Managing Committee wrote to the Bombay Medi- 
cal Council requesting it to clarify the ethical position of 
the Medical Practitioners, registered under the local Medi- 
cal Act of 1912, when holding consultations or otherwise 
rendering professional service in conjunction with those, 
registered under the local Medical Act of 1938, in relation 
to the Code of Medical Ethics prescribed by the Council. 
Though reminders have been sent to the Council, no satis- 
factory reply has been received till now (vide Appendix I). 


On behalf of the Association, Dr. Chamanlal Mehta 
has written a pamphlet on ‘The Origin and Growth of 
the Indian Medical Association’, which has been circulated 
among members of the Medical Profession all over India. 
The Central Council paid Rs. 300 towards the expenses of 
printing and circulation of the pamphlet. 


Members will be glad to note that we had sent an 
invitation to the organisers of the last All-India Medical 
Conference to hold the next sessions of the 20th Conference 
in Bombay. Our invitation has been tentatively accepted, 
subject to the inability of the Patna Branch to make the 
necessary arrangements. 


In order to maintain the efficiency of medical service 
in Bombay, our Committee resolved that a deputation 
should wait upon the Petrol Rationing Officer to request 
him to sanction for the current year the quantity of petrol 
equivalent to the average consumption by the members of 
the Medical Profession during the previous vear. Members 
will be pleased to learn that our deputation succeeded in 


its object to a great extent. Our thanks are due to the 
Rationing Officer for kindly responding to our request. 


Dr. K. S. Ray, the President of the Indian Medical 
Association, paid a flying visit to Bombay, during July 
1941. A Clinical Meeting was held under our auspices at 
which Dr. Ray spoke on the Surgical Lines of Treatment of 
Tuberculosis. The meeting of the Working Committee 
was also held in Bombay at that time. An ‘‘At-Home” 
in his honour was arranged at the Greens Restaurant, at 
which leading members of the profession, including the 
Deans of the Medical Colleges, the Presidents of sister 
Medical Associations and general practitioners, were present 
by invitation, numbering about 200. The President and his 
colleagues who had come to Bombay to attend the meeting 
of the Working Committee, were introduced to our members 
and our guests. The expenses were borne by the members 
of the Managing Committee. 


Dr. S, G. Vengsarkar, Honorary Physician to the K. E. 
M. Hospital, a member of our Managing Committee, was 
congratulated on his appointment as the Superintendent of 
the Infectious Diseases Hospitals of the Bombay Municipal 
Corporation. 


Owing to the growing demand for larger circulation of 
journals among our members, the Managing Committee 
decided to subscribe to more copies of some and also the 
addition of a new journal, the Medical Review of Reviews. 


Four Clinical Meetings were held during the year. It 
was noticed that practitioners were taking keen interest in 
such meetings. 


Dr. K. M. Masani, M.D., F.R.C.S., spoke on Contracep- 
tion; Dr. K. S. Mhaskar, M.A., M.D., D.P.H., on the Problems 
of Vegetarian Diet; Rao Bahadur Dr. M. K. Pai, 0.B.x., 
M.D. (Madras), on Incidence of Turberculosis in India and 
its Treatment in General; and Dr. Pranjivan M. Mehta, 
M.D. (Bom.), M.S. (Bom.), on Some Facts about Ayurveda. 


Our Managing Committee offers thanks to our helpers 
in various capacities :—To the Dean of the G. S. M. College 
for permitting the use of the Main Lecture Hall for our 
general meetings, lectures, etc., and of the Dean’s Room 
for our committee meetings. To Dr. Chamanlal Mehta for 
allowing the use of his waiting room for our committee 
meetings. To the lecturers at our clinical meetings for 
sparing their valuable time and trouble. And finally, to 
the Honorary Auditors, Messrs. Dalal & Shah, Incorporated 
Accountants for the free audit of our accounts. 


Appendix No. 1 
To The Registrar, 
Bombay Medical Council, Bombay. 
Sir, 
With reference to your letter No. G/42-907 dated the 


27th August, 1940, I am desired by my Committee to bring 
to the notice of your Council that having regard to the 
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following facts in particular, it is but proper that the inter- 
pretation put by the Executive Committee of the Council 
in the matter of professional relationship between practi- 
titioners registered under the Bombay Medical Act, 1912, 
and those registered under the Bombay Medical Practitioners 
Act, 1938, be submitted to the Council for revision. 


1. As your Council should be aware, the Register under 
the Bombay Medical Practitioners Act, 1938, has now come 
into action and a large number of practitioners are entered 
under Section 15 and Section 18 of the Act. 


2. Section 30 of the said Act authorises the Board 
of Indian Systems of Medicine to make regulations regard- 
ing courses of study for training and qualifying examina- 
tions and the conditions under which students shall be 
admitted to the degrees, diplomas, etc., and the qualifying 
examinations now prescribed by the Board require a know- 
ledge of the subjects of Chemistry, Physics, Biology, 
Anatomy, Physiology, Pathology, Surgery and Midwifery— 
subjects which are also taught to students reading for 
medical diplomas registrable under the Bombay Medical 
Act, 1912. A new situation thus has been created and 
requires to be very carefully considered. 


3. According to the interpretation now put by your 
Committee on the provisions of the Code of Medical Ethics, 
with special reference to Rule 1 (h) and Rule 3, it should 
be permissible to a practitioner registered under the Bombay 
Medical Act, 1912, to associate himself with those holding 
qualifications registrable under the said Act, but who may 
not be registered with the Bombay Medical Council at the 
time of such association. But this is not enough. My 
Committee believes that time has now come when a more 
liberal interpretation as regards the question of association 
of a practitioner registered under the Bombay Medical Act, 
1912, with one registered under the Bombay Medical Prac- 
titioners Act, 1938, and vice versa is called for. 


4. The Council should bear in mind that both classes 
of practitioners are registered under the Provincial Acts of 
Legislature which have similar objects in view. It would 
be evident that it is not against the spirit and letter of any 
of the Acts that a practitioner registered under one Act 
may be privileged to associate with one registered under the 
other Act. As a matter of fact, Clause 1 (h) of the Code 
adopted by our Council does permit, in the opinion of my 
Committee, relationship or association between a practi- 
tioner registered under the Bombay Medical Act and one 
holding a registrable qualification under the other Indian 
Provincial Registration Act. As the Bombay Medical Prac- 
titioners Act, 1938, is an Indian Provincial Medical Regis- 
tration Act. 


5. In the opinion of my Committee, it would neither 
be fair nor legal for any rule or provision adopted by your 
Council or any interpretation put on any rules of Code, 
by which any restrictions are imposed on the fundamental 
rights and privileges either of a practitioner under the 
Bombay Medical Act, 1912, or one with whom he has pro- 
fessional relationship, the latter as well having had the 
status of a registered practitioner by an Act of Legislature. 
Attention in this connection is invited to Section 19 of the 


Bombay Medical Practitioners Act of 1938. Under Sub-Sec- 
tion (1) thereof it is laid down that the expression ‘‘Legally 
qualified medical practitioner’? or ‘‘Duly qualified medical 
practitioner’? or ‘‘Any word importing a person recognised 
by law as a medical practitioner or a member of medical 
profession shall in all Acts of Legislature (in their applica- 
tion to the Province of Bombay) in so far as such Acts 
relate to any of the matters specified in List II or List III 
in the seventh schedule to the Government of India Act, 
1935, includes a registered practitioner.”” My Committee 
submits that this puts the medical practitioners registered 
under the 1938 Act on the same footing as those registered 
under the Bombay Medical Act, 1912, 


6. It is well-known that practitioners registered under 
the 1938 Act are and will contnue to be recruited by the 
Provincial Government and the Local Bodies for the purpose 
of rural medical relief. As such they have to come in 
close relationship both professionally and otherwise with 
the District Medical Officer, i.e., the Civil Surgeon. This 
latter officer is called upon under the orders of Govern- 
ment, communicated to him through the Surgeon General 
with the Government of Bombay (who incidentally happens 
to be the President of your Council), to supervise the work 
of the practitioners registered under the 1938 Act. During 
his round of inspection he may be required and is often 
called upon to advise these practitioners in a professional 
respect. Under the existing interpretation put by the 
Executive Committee, there is bound to be considerable 
chaos in the matter of medical relief in rural areas, as the 
Supervising Officers cannot, under the existing interpreta- 
tion, adequately carry out the duties imposed upon them 
under orders from Government without themselves being 
called to book by your Council for infringement of the 
Code as now interpreted by the Committee. They also 
stand to having their names taken off the Register, with 
the consequential punishment of dismissal from the service, 
as under Section 11 of the Bombay Medical Act, 1912, no 
one can hold an appointment in a public institution without 
his name being on the Bombay Medical Register, unless 
the Government is pleased to pass a special dispensation 
in each case, which in itself would end in nullifying the 
very raison d’etre of the Act. 


7. These are some of the complications and anomalies 
that will necessarily arise owing to the existence of two 
Registers of Medical Practitioners in our Province. Herein 
above are given some of the very important reasons that 
would make a case, as convincing as could possibly be, 
for a revision of the interpretation given by your Com- 
mittee as regards the very vital question of professional 
relationship of practitioners registered under the two res- 


-pective Acts of the Provincial Legislature. 


In transmitting these views of my Committee for the 
very serious and sympathetic consideration of the Council, 
I am sanguine that you will put the entire correspondence 
from the beginning to date in this matter, before the 
Council, and that the Council will be pleased to give this 
representation the consideration it merits. 


I have the honour, etc. 
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